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EDITORIAL 


With this issue there is a notable change in the personnel 
of the Editorial Staff of the Journal: Dr. Mortimer M. Meyer 
has completed five years as Executive Editor. (Dr. Bertram R. 
Forer is now Executive Editor and Dr. Walther Joel and Dr. 
Edwin S. Shneidman occupy the new positions of Associate 
Executive Editors.) 

Dr. Meyer’s tenure as Executive Editor was distinguished 
by a singular increase in the circulation, prestige and influence 
of the Journal. 

His decision to resign as Executive Editor—a decision which 
he did not reach lightly — was caused in large part by his 
increased professional responsibilities, including member- 
ship in the American Board of Examiners in Professional 
Psychology. 

To know Dr. Meyer is to become immediately attracted by 
his personal qualities: his forthright and courageous leader- 
ship, his uncompromising approach to principle, and_ his 
devotion and dedication to his profession. 

Happily, his advice will continue to be available to the 
Editorial Staff, inasmuch as he has become a member of the 
Advisory Board of the Society. 


BRUNO KLopFEr, Editor 
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Working With Dr. Hermann Rorschach 


GERTRUD BEHN-ESCHENBURG 


The following recollections are of- 
fered in response to your kind invi- 
tation to tell what I remember of the 
work with Dr. Hermann Rorschach 
during the last years before his un- 
timely passing. 

My late husband, Hans Behn-Esch- 
enburg, took his practical training in 
psychiatry at the Kantonale Irrenan- 
stalt, Herisau, Switzerland. He went 
there at the suggestion of Professor 
Eugen Bleuler who had expressed the 
highest regard for the talents of Dr. 
Hermann Rorschach, then senior 
physician at that institution. Thus 
Behn-Eschenburg came into close con- 
tact with Rorschach’s ceaseless and 
untiring efforts to further develop his 
percepto-diagnostic experiment. At 
that time Rorschach felt the urgent 
need for a parallel set of ink-blots. He 
writes in his Psychodiagnostics: 

Two to three parallel sets of blots are 
needed. It is often necessary to test the 
same subject several times: normals in dif- 
ferent moods, manic-depressives in differ- 
ent phases, schizophrenics in different 
states, before and after psychoanalysis, etc., 
often just for experimental control. If the 
test is repeated with the same plates, con- 
scious and unconscious memory effects will 
contaminate the results. For this purpose 
we need analogous sets of blots which 
ought to be as different as possible from 
the original set and yet ought to corres- 
pond to it, plate by plate. 

Rorschach was also aware of the 
necessity to check his own results with 
those of a new set of blots, which had 
to be done with new, hitherto unused 
material. 

Behn-Eschenburg was _ particularly 
interested in problems of develop- 
ment, and he intended to do large- 
scale testing through successive age 
levels, beginning with the youngest 
possible. In this way it was hoped to 
shed light on important psychological 
problems, general as well as differen- 
tial, and to examine pathological dev- 


iations, such as accelerated and retard- 
ed development, childhood neuroses, 
incipient stages of mental illness, 
character disorders, etc. 

It was finally agreed to begin test- 
ing with the new set of plates, to be 
created, at age levels 13 to 15 years, 
because precisely at puberty and pre- 
puberty significant changes as well as 
findings of general validity could be 
expected. This was the first such ex- 
periment with children. 

Whoever wanted to work with Ror- 
schach on his percepto-diagnostic ex- 
periment had first to submit his own 
person to the ‘procedure.’ Rorschach 
worked out a psychogram which he 
would show you and discuss with you 
very candidly. Not until this was done 
would he initiate you into working 
with his experiment. 

Nowadays, that the ‘Rorschach’ is 
so well known, it is perhaps hard to 
imagine how strange and difficult it 
was in those days to understand that 
its significance lay primarily not in 
the content but in the formal aspects 
of the responses. Dr. Rorschach, in his 
friendly and exceedingly helpful man- 
ner, took great pains to acquaint my 
husband and me with his work. We, 
in turn, ‘tested’ everyone we happened 
to run into. The responses were scored 
by us and submitted to Rorschach for 
checking. Nearly every day big dis- 
putes arose about the scoring. The M 
responses in particular caused a lot 
of debate. Rorschach, in his Psycho- 
diagnostics, says that he considers the 
scoring of M as one of the most vul- 
nerable spots in his experiment: 

Here the personal equation of the exam- 
iner, depending on his imagery-type, will 
have the most distorting effect. If it comes 
to the worst, some sort of statistical pro- 
cedure ought to be used here in order to 
avoid false conclusions based on subjective 
analogies; yet too much systematization 
might snip in the bud also many a correct 
conclusion based on subjective analogy. 
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The color responses were equally con- 
troversial, and, as in the case of M, we 
had to resort to a comparison with all 
other responses of the same subject, 
since statistical data were not yet avail- 
able. 

In addition to normal persons, we 
also tested as many mental patients as 
possible. Rorschach was very eager to 
familiarize himself with the reactions 
of a wide range of pathological cases 
whose clinical diagnoses were known. 
This opened up a hitherto hardly 
known opportunity to penetrate by 
way of the test into the world of the 
mentally ill to an amazing extent. As 
time went on, we ‘experienced’ and 
‘knew’ how, for example, an epileptic, 
a schizophrenic, or a neurotic re- 
sponded to the test and therefore to 
his surroundings, and to life in gen- 
eral. Conversely, with everything new 
that we saw we automatically imag- 
ined how certain mental patients or 
various personality types would react 
to it. I cannot think of any more im- 
pressive approach to an understand- 
ing of the behavior of mental patients 
than extensive and intensive testing 
with the Rorschach. Also, many re- 
actions and general attitudes of nor- 
mal people became more plausible as 
one ‘felt’ or recognized the type 
underneath and with it a certain com- 
pulsion to react just in this way and 
not in any other way. 

In this ‘Rorschach climate’ we al- 
most imperceptibly, but naturally and 
organically, began to interpret the 
protocols. As time went on, we came 
to know more and more about a mass 
of details, and it only remained for 
us to integrate them like a mosaic, 
into a picture, the picture of a live 
personality. 

In interpreting a protocol, Ror- 
schach liked to start from something 
striking that attracted his attention: 
from the unusual behavior of some 
specific factor, especially from an un- 
usual constellation of certain scoring 
factors. On this he commented in a 
lecture on “The Application of the 
Form Interpretation Test in Psycho- 
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analysis,” held a few weeks before his 
death: 

This unusual behavior offers many oppor- 

tunities for a quick and certain interence. 

For example, if the accurately seen forms 

amount to 100%, that is, if all form re- 

sponses are carefully chosen, and at the 
same time there is a tendency to Do, it is 
fairly certain that this is a case of com- 
pulsion neurosis or depression. If very many 
whole responses, made up by combining 
normal D’s, are present, and at the same 
time many M, the subject is certainly in- 
clined to phantasy. If the experience type 
is extra-tensive, that is, if the color re- 
sponses predominate considerably over the 

M responses, and if this is combined with 

a high percentage of accurately seen forms 

and a high animal percentage, the subject 

is surely an adaptable, skillful and alert 
but rather highly stereotyped worker. If 
the succession W, D, etc. is extremely 
rigid, that is, if with great regularity first 

a W, then a D, then several Dd’s are given 

for every plate, the subject is certainly a 

skilled logician but an inflexible pedant, 

and so forth. Thus there are many con- 
stellations which can be readily grasped 
and which allow fixing the main lines of 
the psychogram with relative ease. 
Once these main lines were fixed and 
understood, all other details merely 
served to elaborate further the width 
and depth of the picture. 

To be in this manner initiated into 
the test interpretation by Rorschach 
was for all of us a very moving expe- 
rience. Although Rorschach tended 
to stick to the material at hand with 
its empirical and statistical validity, 
we had the impression of seeing an 
artist at work who made the real per- 
son come to life from this material 
because of his knowledge and his em- 
pathy. I often came to think of Mich- 
elangelo and his unfinished works, 
where a limb or an entire figure gradu- 
ally arises from the raw block. Being 
permitted to watch Rorschach and 
Share this experience with him was a 
great gift and an enrichment for us 
but also a deep fate, for when he was 
no longer among us, there was nobody 
to turn to who really knew the ‘Ror- 
schach.’ 

After having thus been introduced 
by Rorschach to his work, Behn-Esch- 
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GERTRUD BEHN-ESCHENBURG 


enburg proceeded under the guidance 
of his teacher to create his own new 
parallel set. We made hundreds of 
blots and selected those which satis- 
fied both the general requirements, 
such as spatial distribution and 
rhythm, and the specific ones met by 
each of the original ten blots. Several 
such new sets were then tried out on 
whole series of normal and disturbed 
people. The final set selected was the 
one which gave results most closely 
approximating those of the original 
set. Rorschach wrote about this in his 
Psychodiagnostics: 

Such parallel sets are made by selecting 
from a large number of random_ blots 
those in which the configuration appears 
to correspond to that of the original blots. 
Next, the plates must be tried out on a 
large number of subjects to find out 
whether they are really accepted and not 
merely rejected as inkblots. Then only, the 
standardization begins. Only normal sub- 
jects, but of different levels of intelligence 
and education, should be used. It is the 
main task of standardization to see to it 
that the new plates are analogous to the 
original ones, so that the potentialities for 
movement, color, whole, and white space 
responses, respectively, are the same for 
corresponding plates. In other words, the 
new set of plates should elicit these factors 
neither more nor less abundantly and 
neither more nor less easily than the orig- 
inal set. 

With his newly created set of paral- 
lel plates, Behn-Eschenburg for the 
first time tested children on a large 
scale. He began, as mentioned before, 
with an age group which seemed to 
promise psychological insights of par- 
ticular interest. A part of the results 
of these tests was then summarized in 
a paper: Psychological Examination of 
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School Children with the Form In- 
terpretation Test. Behn-Eschenburg 
as well as Rorschach had counted on 
all sorts of variations and deviations 
to occur in tests with children. Spe- 
cifically, they had expected that the 
symptomatic significance of some of 
the factors would undergo some modi- 
fication. But this scarcely happened 
so that for example all symptomatic 
values could be taken over from 
previous studies practically without 
change. This close correspondence be- 
tween the two sets of blots made, of 
course, the results obtained with both 
highly comparable. 

Thus, Rorschach’s long standing 
wish for a parallel set was fulfilled. 
And so also was his wish to check his 
own results from a partly different 
point of view with a new set of blots. 
At the same time a beginning was 
made for a whole series of experiments 
planned at that time which were de- 
signed to help shed light on general 
and specific problems of development, 
such as the description of develop- 
mental norms for different intelli- 
gence types, experience types, percep- 
tual types, characters, etc. 

Unfortunately, Hans Behn-Eschen- 
burg, like his revered teacher, Her- 
mann Rorschach, was taken away 
from his work by his all-too-early 
death. Not until years later were we 
able to publish his parallel set of test 
blots under the name _ Be-Ro-Test, 
newly standardized by Dr. Hans Zulli- 
ger, and provided with an introduc- 
tion based on the paper mentioned 
above and on posthumous manu- 
scripts. 


Received October 1, 1954 








Rorschach Test Correlates of Assaultive Behavior ' 


BEN C. FINNEY? 
Veterans Administration Hospital, Palo Alto 


INTRODUCTION 


This study is an attempt to test 
against a behavioral criterion the gen- 
eral hypothesis that information about 
an individual’s impulse control and 
his level of hostility can be obtained 
from an analysis of his responses to 
the Rorschach test. Impulse control 
and level of hostility can be thought 
of as personality characteristics which 
dynamically interact to yield another 
personality variable which may be 
called the assaultive reaction poten- 
tial. It is assumed that this variable is 
sufficiently stable that at any given 
time it should be possible to arrange 
individuals confronted by a compar- 
able amount of provocation along a 
continuum as to the probability of 
their exhibiting rage against other 
people. 

The criterion used in this study 
was the presence or absence of at- 
tempted homicidal assaults in two 
comparable groups of WW II veterans 
in a psychiatric hospital. The use of 
these criterion groups involves sev- 
eral assumptions which should be 
clarified. First, it is assumed that a 
group of patients who have exhibited 
assaultive outbursts will have a higher 
average assaultive reaction potential 
than a group of comparable patients 
who have never crossed the threshold 
into overt violence. Of course, since 
there was no way of assessing the as- 
sault-provoking press of the environ- 
ment, some of the assaultive behavior 


’ From the V. A. Hospital, Palo Alto, Cali- 
fornia. Based on a Ph.D. thesis submitted 
to the University of California, Berkeley, 
1951. 

2 The author wishes to thank the following 
persons for their valuable assistance: Olga 
Bridgman, Richard C. Hamister, Robert E. 
Harris, Louis $. Levine, Quinn McNemar, 
Frances G. Orr, and Clare W. Thompson. 


might be due more to the amount of 
external provocation than to person- 
ality differences. However, as will be 
explained in the section on the selec- 
tion of the groups, most of the pa- 
tients had been repeatedly assaultive 
in several situations, frequently in- 
cluding the same hospital environ- 
ment which the non-assaultive pa- 
tients managed to handle without 
such outbursts. It seems reasonable to 
assume sizeable differences in the 
group means in the strength of the 
assaultive reaction potential, although 
there is probably some overlap of the 
groups on this variable. 

The second basic assumption is that 
the assaultive reaction potential is pri- 
marily determined by the personality 
variables of hostility and impulse con- 
trol, and that the groups will show 
mean differences on both of these. In 
any single case the assaultive behavior 
might be due to deficient impulse con- 
trol rather than to intense hostility, or, 
vice versa, a person with ordinarily 
adequate impulse control might be 
overwhelmed by an excessive amount 
of hostility. Nevertheless, there seems 
no reason to believe only one factor 
was predominantly effective and thus 
the two groups should show mean 
difference in both hostility and im- 
pulse control. 

As these basic assumptions seem ten- 
able, these groups provide a criterion 
to test the general hypotheses that the 
Rorschach Test can provide a meas- 
urement of impulse control and of 
hostility, and it also allows us to test 
separately the validity of the various 
scoring categories and_ indicators 
which have been hypothesized to be 
related to impulse control and hostil- 
ity, as well as the relative effective- 
ness of clinical interpretation versus 
objective scoring. 





a 


Em 


the 
C) 

use 
tan 
Als 
pol 
Spo 
Su 


sol 
ind 
em 
rep 
lea 
col 
He 
rat 
(M 
ma 


mi 
ol 

tiv 
lie 
(F 


ga 
atl 
Va 
su 





‘o— mm Eel lat eS 





BEN C. FINNEY 
THE HyPporueseEs 
Emotional Control 

Rorschach (16) hypothesized that 
the number of color responses (Sum 
C) and the extent to which form is 
used with color (FC : CF) are impor- 
tant in assessing affective control. 
Also, he said that the greater the pro- 
portion of human movement re- 
sponses to the color responses (M 
Sum C), the more stable the affect. 

Klopter (10) has suggested that ab- 
solutely no color responses might be 
indicative of a tendency to occasional 
emotional explosions, since complete 
repression of feeling responses might 
lead to the accumulation of affect that 
could be expressed only in outbursts. 
He has also hypothesized (9) that the 
ratio of human to animal movement 
(M : FM) was related to the degree of 
mature control over instinctive drives. 

Rapaport (14) suggested that form- 
minus responses (/—) are indicative 
of the capacity for impulsive, unreflec- 
tive action, and Beck (3) similarly be- 
lieves that a high form-plus per cent 
(+-°.,) goes with firm ego control. 

Although these hypotheses have 
gained general acceptance, the few 
attempts systematically to test their 
validity have produced conflicting re- 
sults. 

Meyer Williams (19) used a drop in 
performance on the Wechsler-Bellevue 
Digit Symbol Sub-test in an experi- 
mental stress situation as a measure 
of the intellectual control and emo- 
tional stability of 25 college students. 
He found significant correlations be- 
tween this measure and F+% and 
Form-color Integration. However, 
Carlson and Lazarus (4) replicated the 
experiment and found no significant 
results, and even the trends were re- 
versed. 

Baker and Harris (1) using speech 
intelligibility under the stress of fear 
from shock as a measure of emotional 
control, found, on 14 subjects, insig- 
nificant results on Form-Color Integ- 
ration and barely significant results 


on F+%. 
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Clark (5), generalizing from the 
MMPI items that discriminated be- 
tween groups of college students hav- 
ing different proportions of CF and 
FC, believed that FC responses were 
correlated with good adjustment but 
over-caution in social standards and 
with indecision, while a higher CF is 
associated with lack of regard for so- 
cial conventions and feelings for oth- 
ers, a high degree of self-confidence, 
and a rather immature super-ego. 
These results from self-descriptions 
would seem to support the FC : CF 
hypotheses. 

Barrell (2) using staff ratings on 
maturity-immaturity of 120 clinical 
psychology graduate students, found 
no correlations with FM and FM : M 
ratio. 

Storment and Finney (17) using a 
criterion similar to the present study 
found significant differences in the 
number of minus color responses 
(FC— and CF—), but no other differ- 
ences in any of the scoring categories 
of the Klopfer and Davidson (8) Jn- 
dividual Record Blank. 

In general, to date the validation 
attempts on the hypotheses concern- 
ing emotional control have yielded 
ambiguous and conflicting results. 


Hostility 


The assessment of hostility using 
the Rorschach Test has been a rather 
recent development. Rapaport (14), 
Lindner (11), and Lubar (12) have 
discussed the clinical use of aggres- 
sive content to evaluate hostility. 

Elizur (6) developed a reliable scor- 
ing method which yields an anxiety 
score and a hostility score. He found 
with 30 college students that there 
were significant correlations between 
the anxiety scores and indications of 
anxiety and dependency obtained 
from questionnaires, self-ratings, and 
judges’ ratings. The hostility scores 
correlated with indications of hostil- 
ity, submissiveness, and aloofness, de- 
rived by the same methods, and both 
scores were related to ideas of refer- 
ence and states of depression. Both 
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scores were found to differentiate be- 
tween 22 neurotics and matched 
group of normals. 

Gorlow, Zimet and Fine (7) found 
there were significant differences on 
Elizur’s scoring of anxiety and hostil- 
ity between 13 adolescent delinquents 
and a matched control group. 

Walker (18) found ratings of hostil- 
ity based on the Rorschach content 
and on the MAPS Test were associat- 
ed with ratings of hostility made upon 
forty therapy patients by the thera- 
pists. Self-ratings and scores from the 
Rosenzweig P-F were not related to 
the hostility ratings. 

Storment and Finney (17) compar- 
ing 23 non-assaultive and 23 assault- 
ive hospitalized psychiatric patients 
found that a rating of aggressive con- 
tent significantly differentiated the 
groups. None of four skilled judges, 
using global clinical judgment, were 
able to sort the patients successfully. 

Reitzell (15) compared groups ol 
alcoholics, hysterics and homosexuals, 
scoring the records for certain aggres- 
sive concepts and hypothesizing that 
hysterics would show more hostile 
content. She failed to find significant 
differences which could be interpreted 
either as showing a lack of difference 
in the amount of hostility between 
the groups or as indicating the failure 
of the content to reflect real differ- 
ences. 

These studies in general seem to 
support the hypothesis that hostility 
will be reflected in the amount of de- 
structive, hostile content in the Ror- 
schach. 


Clinical Ratings versus 
Objective Scoring 

In order to test the common as- 
sumption that projective tests require 
an integrative, intuitive evaluation by 
a skilled analyst, it was hypothesized 
that a clinical rating of the strength 
of the assaultive reaction potential 
would be superior to any of the single 
“objective” scores hypothesized as in- 
dicators of hostility or emotional con- 
trol. It was also hypothesized that a 


rating of emotional control based on 
all of the scores in the Klopfer and 
Davidson Individual Record Blank 
would differentiate the groups better 
than any one of the single scores. 


Summary of the Hypotheses 
to the Tested 

In order to test the validity of the 
above hypotheses, it is predicted that 
the Assaultive Group will exceed the 
Non-Assaultive Group on (1) FC— 
and CF—, (2) CF, (3) Sum C, (4) CF 
FC, (5) Sum C M, (6) FM, (7) FM M, 
(8) F— and (9) there would be tewer 
FC responses, and (10) more cases 
with no color responses, It is also pre- 
dicted (1i) that there would be more 
aggressive, destructive content in the 
protocols, that (12) a clinical rating 
of impulse control will discriminate 
better between the groups than any 
one of the above measures, and that 
(13) a clinical rating of the assaultive 
reaction potential would give better 
discrimination than any of the objec- 
tive scores. 


PROCEDURES 
The Criterion Groups 

The criterion groups consisted of 
78 hospitalized, psychiatric patients 
who had definitely exhibited violent, 
assaultive behavior, and a comparable 
group of 39 patients whose hospital 
records indicated that they had never 
been assaultive. 

The Assaultive Group were located 
by inquiry among the hospital per- 
sonnel and by systematic search of the 
clinical records of the patients who 
had been given Rorschach Tests. They 
included only patients for whom 
there was definite, clear-cut evidence 
from the clinical records that they 
had actually intended or succeeded 
in harming others. With the excep- 
tion of cases in which there were sin- 
gle well-authenticated instances of 
dangerous assault or serious injury, 
only patients who had been repeated- 
ly assaultive were included. Cases on 
whom the information was conflict- 
ing, ambiguous, or inadequate were 
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discarded, as well as those who had 
been only mildly assaultive, such as 
striking or grappling on one or two 
occasions or getting into occasional 
fights in which there had probably 
been mutual provocation. The pa- 
tients had been given the Rorschach 
test within three months after the 
assaultive incident, with the exception 
of four cases in which the delay was 
longer, but who were included _be- 
cause they all had a history of repeat- 
ed serious assaults. 

The Non-assaultive Group was se- 
cured by selecting every other patient 
from the alphabetically arranged files 
of the patients who had been given 
psychological tests. This file included 
about half of the hospital population, 
and about two thirds of the newly 
admitted patients given psychological 
testing. All of the Rorschach Tests 
had been administered prior to this 
study by V. A. Clinical Psychology 
Interns, all of whom had had at least 
a one vear course in Rorschach testing 
and whose testing procedures were 
supervised by a staff psychologist. As 
all of the testing had been done as a 
part of routine hospital diagnostic 
testing, the test administrators had 
not been especially concerned with 
the problem of aggression. 

The clinical records of this group 
of randomly selected patients were 
carefully examined, and those cases 
in which there was any evidence of 
definite threats of harm or attempts 
to strike or hurt anyone were exclud- 
ed from the Non-assaultive Group. In 
many of these cases the assaultive be- 
havior was not sufficiently marked to 
warrant including them in the As- 
saultive Group so that this procedure 
tended to maximize the differences be- 
tween the two groups. Cases in which 
the available information was too 
sketchy, such as when the hospitaliza- 
tion was brief and the patient was the 
only informant were also rejected. Ap- 
proximately two thirds of the original 
sample were rejected for these rea- 
sons. 

Several restrictions were placed on 


g 


both groups. First, the Rorschach rec- 
ord had to include at least three main 
scoreable responses. Secondly, the pa- 
tients could be no more than 45 years 
old, which meant that all were WW 
II veterans. Thirdly, no patient was 
included who had had Electric Shock 
within two months prior to the test- 
ing date. 

The two groups were compared on 
age, education, Wechsler - Bellevue 
1.Q., occupation, diagnosed brain 
pathology, epilepsy, intemperate use 
of alcohol, or degree of psychosis; 
there were no significant differences. 
The hospital diagnoses of the two 
groups are listed in Table I. 


TABLE I—Hospital Diagnoses 
Non- Assaul- 
assaultive tive 
% % 


Psychoneurotic 28 22 
Chronic Alcoholic 5 2 
Psychopathic Personality 5 3 
Epileptic 3 6 
Post-traumatic Syndome 5 3 
Manic-depressive—depressed 5 0 
Manic-depressive—manic 0 3 
General Paresis 0 
Involutional Melancholia 3 0 
Schizophrenia—unclassified 10 18 
Schizophrenia—paranoid 21 31 
Schizophrenia—hebephrenic 3 3 
Schizophrenia—catatonic 13 Ki) 
Schizophrenia—simple 8 1 


Statistical and Scoring Procedures 
All the judging and scoring was 
done without the knowledge of the 
assaultive status of the patient. The 
records were all carefully re-scored by 
the author according to Klopter’s 
method. The results were calculated 
in terms of both raw scores and per- 
centage scores, and as the results 
turned out to be essentially similar, 
the usual Rorschach conventions were 
used in deciding whether to use raw 
or percentage scores to determine the 
significance of the differences. ‘‘Addi- 
tionals” were given half weight in the 
determinant scores and full weight in 
the content scores. With distributions 
normal by inspection, the ¢ technique 
was used, and in skewed distributions 
the median of the total group was 
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used as an arbitrary cutting point, 
and the significance of the number of 
cases above and below this point was 
tested by the chi-square technique. 
The “single tail” test of significance 
was used with all predicted relation- 
ships. 


The Palo Alto Destructive 
Content Scale 

In a previous study by Storment 
and Finney (17) using the same gen- 
eral approach and criterion, signifi- 
cant differences were found using a 
scoring of destructive content. This 
study will be called the “First Sam- 
ple,” the present data will be called 
the “Second Sample.” Each response 
was scored by the author on a five- 
point scale on the basis of his sub- 
jective standards as to the amount of 
friendly or hostile feeling implicit in 
the response. When a response was 
assigned a score, any similar responses 
were assigned the same score. Further 
use of this scale showed that while 
the degree of hostility could be judged 
readily, the non-hostile responses 
were more difficult to categorize, espe- 
cially the weak and passive content. 
Furthermore, an informal re-scoring 
of the original sample by the same 
judge showed considerable variation 
in the way the concepts were re-scored, 
suggesting lack of intra-rater reliabil- 
ity. 

In The Palo Alto Destructive Con- 
tent Scale, which was devised to meet 
some of these limitations, the content 
is scored according to specified prin- 
ciples, along with a list of examples. 

The principles for scoring the con- 
tent with this scale are essentially ra- 
tional and a priori rather than em- 
pirical. They represent speculations as 
to the most probable standards used 
by the general public to determine 
their reactions as to the destructive 
nature of any given object or animal. 
Four sub-categories of destructive re- 
sponses were differentiated. (1) Derog- 
atory Remarks *; responses which have 
* This category was taken from the scale 

described by Elizur (6). 


been described in a derogatory, con- 
temptuous, or hostile manner. (2) Vic- 
tim of Destruction; responses in 
which the concept (a) has been de- 
stroyed, crippled, damaged, injured, 
or has some essential part missing; (b) 
is in the process of escaping, warding 
off, or anticipating injury or harm; 
(c) anatomy responses in which the 
skin would have to be cut in order to 
view the organ; and (d) external sex 
organs.* (3) Possibly Destructive; re- 
sponses in which the concept is (a) 
more likely than not to attack, injure, 
harm, or destroy something; (b) is 
usually used in some destructive man- 
ner; or (c) is considered by the sub- 
ject to be frightening or dangerous. 
(4) Actively Destructive; responses 
which include movement (M, FM, and 
m) and in which the action is explicit- 
ly destructive. 

In addition a series of examples, in- 
cluding ambiguous or difficult re- 
sponses was prepared, using the 
pooled judgment of four clinical psy- 
chologists. Scoring rules were set up, 
such as that of making two destruc- 
tive scores for any single response the 
maximum, or that responses where the 
subject vacillated between non-de- 
structive and destructive content were 
to be scored as destructive.® 


The Reliability of the Scale 


It was found that protocols could 
be scored reliably with this scale. The 
percentage of destructive concepts as- 
signed to an individual by each of two 
judges independently scoring 62 rec- 
ords correlated .83 and the judges 
agreed in 87% of the concepts as to 
the sub-category rated.® 

While this procedure demonstrates 


- 


Sex responses, although not obviously re- 
lated to destructive activity, have been ob- 
served to occur frequently in threatened, 
hostile patients. 


Copies of the scale are 
request. 


available upon 


Since the variation in the number of re- 
sponses given by different individuals in- 
troduces a spurious inflation in the corre- 
lation of raw scores, only percent scores 
were correlated. 
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that the scores can be classified con- 
sistently by judges, it does not provide 
a measure of the consistency with 
which an individual responds with a 
given percentage of destructive con- 
tent. This aspect of reliability was 
evaluated by correlating the percent- 
age scores obtained from a sample of 
36 hospitalized patients who had been 
given both the Behn-Rorschach and 
the Rorschach tests by Mueller (13); 
this provided a type of “parallel 
form” estimate of reliability. The re- 
liabilities were .71 for Victim of De- 
struction, .13 for Possibly Destructive, 
.23 for Actively Destructive and .63 
for the Total Scores. There were too 
few responses in the Derogatory Com- 
ments to be analyzed. 

In order to explore the inter-rela- 
tionships within the sub-scales, prod- 
uct-moment correlations were com- 
puted on the percentage scores among 
the scales. These are shown in Table 
Il, along with the point-biserial cor- 
relations with the criterion.‘ 


TABLE I1—Palo Alto Destructive 
Content Scale Criterion and 
Sub-scale Inter-correlations 

Victim Possibly Active Sum C 


Criterion 0G*9* B2e** 11°** .16*** 
Victim 70* —.17 —.10 00 
Possibly AR* Re 4 mS 
Active .10* 04 
Sum C oa 
* N= 100 

** N = 46 

*** N = 162 (First and Second Samples.) 


It should be noted that the inter- 
correlations between the sub-scales are 
quite low, but the negative correlation 
of the Possibly Destructive scale 
(—.17) with the Victim of Destruction 
is significant (.05 level) and the posi- 
tive correlation of this scale with the 
Actively Destructive scale (.22) is also 
significant (.05 level). 

An attempt was made, using a mul- 
tiple regression technique, to com- 
bine the Sum C scores and the sub- 


*The point-biserial correlation was used 
because of the statistical demands of the 
multiple regression technique utilized. 


1] 


scales of the Palo Alto Destructive 
Content Scale in a single score with 
increased validity, but this did not in- 
crease the discrimination. 

The validity of this scale was com- 
pared with the scoring procedure used 
in the first sample (17) by re-scoring 
the 46 protocols of that sample. The 
t of the difference between the As- 
saultive and Non-Assaultive Groups 
was 2.61 for the Palo Alto Destructive 
Content Scale as compared with the ¢ 
of 4.60 obtained with the earlier scor- 
ing method on that sample. While in 
this sample the more objective scoring 
loses some validity, it is the author’s 
opinion that in the long run the even 
lower reliability of that more clinical 
method would limit the validity. 

RESULTS 
Determinant Scores 

Significant differences in the pre- 
dicted direction were found with (1) 
CF, in which 64° of the Non-assault- 
ive cases and 42°, of the Assaultive 
cases were below the group median 
for raw CF scores, yielding a chi- 
square of 4.57 which is significant at 
the .05 level, and (2) Swm C, in which 
72°, of the Non-assaultive cases and 
41°%, of the Assaultive cases were be- 
low the group median for raw Sum C 
scores, yielding a chi-square of 9.85 
which is significant beyond the .01 
level. None of the other predicted de- 
terminant scores or ratios showed sig- 
nificant differences. 

The groups were also compared on 
all the rest of the usual determinant 
scores and ratios; significant  chi- 
squares at the .02 level (two tail test) 
were obtained for k or FK scores, but 
considering the number of compari- 
sons made, this may well be a chance 
result. These data are presented in 
Table III. 


Palo Alto Destructive Content Scale 


The ¢ of difference between the 
— for the Total scores was 1.64, 
which is just below the .05 level for 
a single tail test for a predicted rela- 
tionship. 





. ' : ‘ 
| Rorschach Test Correlates of Assaultive Behavior © Bry 


Taser. 11I1—Comparison of Assaultive (A) vs. Non-assaultive (NA) Patients 


Determinant Scoring Categories — Raw (#) and Percentage (%) Scores 
t Test of Chi-square 
Mean Diff. Above below a 
Determinants Non-assaultive Assaultive Avs. NA Mdn. vs. A-NA 1 ries 
= % # % # ‘ % # % Con 
M Mean 1.4 6.8 2.0 9.3 1.48 1.82 ‘ * Sj 
Sigma 1.6 6.3 2.0 7.4 
% below Mdn. 62. 62. 44, 44. 3.35 3.35 
stu 
FM Mean 2.7 13.6 3.1 16.6 1.04 1.33 It 
Sigma 2.0 9.4 25 12.8 ; 
~% below Mdn. 54. 65. 18. 46. twe 
dif 
m Mean 1.9 2.0 1.10 ree 
% a : ac 
Sigma 1.6 20 ‘ 
% with 0 79. 71. tel 
k % with 0 95 74 5.89** NM 
0 ue ” = Al 
K % with 0 44. 74, the 
FK % withO 64. 84. 6.32** Sc 
th 
F Mean 9.3 18.2 9.9 46.1 re] 
Sigma 6.1 21.8 6.8 22.1 : go 
Fc of with 0 16. 45. fir 
FC Mean 25 2.8 = 
Sigma 1.2 35 
% below 0 67. 57. ca 
CF = Mean 1.1 5.9 1.8 8.8 1.81 1.62 Be 
Sigma 1.8 9.5 15 8.9 pl 
“below Mdn. G4. 61. 12. 14, 157* 3.35 + be 
Sum Mean 19 9.5 27° «41184 1.92 7; 2 
Cc Sigma 2.0 11.4 22 12.4 th 
© below Mdn. the 62. 11. 40.0 O85*** 4:87" { ta 
F— Mean -— wae 2.1 13.1 65 a 
Sigma 2.1 13.9 2.8 15.2 ; 
% below Mdn. 5). 47 SC 
FC— % with 0 72. 81. : 
di 
F+ % below Mdn. 16 i 19 52 ‘ 5c 
PED % with 0 65 67 ry 
FM>M 24 61 51 69 C 
Sum C>M 19 19 15 58 
CF>FC 18 16 43 55 tl 
No Color 8 21 12 15 : 
‘ 
* Significant at .05 level. (Chi-square 3.84) ' n 
** Significant at .02 level. (Chi-square 5.41) 
*** Sionificant at .01 level. (Chi-square 6.64) 
In order to determine if a signifi- with the 22 Non-violent * and 23 Vio- | 


cant difference would show up if the lent patients described in the earlier 
N were increased, the 78 Assaultive ; ; are : 

dt 39 N sieuiiietion onal One case in the Non-violent group was dis- 
and the 99 Non-assaultive patients carded for this comparison because he had 
from the present study were combined later exhibited assaultive behavior. 
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TABLE [V—Percentage Scores on the Palo Alto Destructive Content Scale 
N Non assaultive Assaultive Diff. t 
Mean Sigma Mean Sigma 
Second Sample 117 29.10 16.54 34.69 17.55 5.59 1.64 
First Sample Z91 23.86 16.87 32.26 12.53 8.40 1.50 
Combined Sample Gt 27.21 = 16.84 34.13 16.62 6.92 256° 


* Significant at the .01 level. (Single tail test) 


study by Storment and Finney (17). 
It seems legitimate to combine these 
two groups, since they represent two 
different samples of patients drawn 
according to the same selection cri- 
teria from the same population, the 
patients at Palo Alto VA Hospital. 
Also, since the scoring procedures of 
the Palo Alto Destructive Content 
Scale were not derived by analysis of 
the data of the first study, but instead 
represent essentially a priori cate- 
gories, including the cases from the 
first sample would not produce spuri- 
ous results. 

In this combined sample of 162 
cases, the first sample (17) and the 
present data, termed the second sam- 
ple, there were significant differences 
between the Assaultive and Non-as- 
saultive groups on the Total scores; 
the CR was 2.20 (P .01, using a single 
tail test of significance). These data 
are presented in Table IV. 

When percentage scores on the sub- 
scales were considered separately, all 
the differences were in the expected 
direction, but the Possibly Destructive 
scale was the only one which showed 


a significant difference with a CR of 
9 a A 
4-429. 


Clinical Judgments 


In order to test the hypothesis that 
the “clinical-intuitive” analysis of the 
Rorschach can yield discriminations 
which are not brought out by the 
more standardized and objective pro- 


cedures, the protocols were given to 
three experienced Rorschach inter- 
preters with instructions to sort the 
cases into Assaultive and Non-assault- 
ive groups, using any methods of their 
own choosing. The predictions of 
each judge were compared to the cri- 
terion and to each other judge, and 
the significance tested by chi-square. 
The results are presented in Table V 
and indicate that two of the judges 
scored significantly above chance but 
did not agree significantly with each 
other in their predictions. 

To compare the results of the judges 
with the Sum C scores, individuals 
who had Sum C scores above the 
group median were considered to be 
Assaultive and those below were con- 
sidered to be Non-Assaultive. It was 
found that this procedure discrimin- 
ated 62% of the cases correctly, which 
was significant at the .02 level, and 
that there was no significant differ- 
ence in predictive ability between the 
results using Sum C scores and those 
of the clinical judges. 

Another comparison of the relative 
effectiveness of clinical judgment 
versus additive scoring procedures 
was obtained. An experienced judge 
was given for each patient all the data 
contained on the Klopfer and David- 
son Individual Record Blank (8) and 
asked to rate the patients on a four 
point scale as to the quality of their 
emotional control. These ratings did 
not discriminate significantly between 


‘Taste V—Percent of Agreement between Clinical Judges, and the Criterion 


Criterion 
Judge E 65* 
Judge F 43 
Judge G 69* 


* Significant at the .01 level. 


No. of 
Judge E Judge F Cases Judged 
pas ee 76 
66 sis 46 
55 68 54 
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groups of 39 Non-assaultive and 37 
Assaultive patients. The Sum C scores 
alone on these same patients discrim- 
inated significantly; the difference be- 
tween the two methods, however, was 
not significant. 


DISCUSSION 


It is interesting to note that among 
the several widely used indicators of 
emotional control, only the color 
scores showed significant differences. 
It should be noted that FC responses 
were more frequent in the Assaultive 
group; thus there was a greater tend- 
ency to give all types of color re- 
sponses. Perhaps the use of hospital- 
ized patients, who as a group are 
prone to defective emotional control, 
may have blurred the relationships by 
restricting the range, or perhaps some 
of the subtler indicators do not work 
With psychotic patients; nevertheless 
the failure to obtain significant differ- 
ences suggests that some of the hypo- 
thesized indicators of emotional con- 
trol may lack validity. On the other 
hand, the data add additional con- 
firmation to the hypothesis that a pa- 
tient’s response to the colored ink- 
blots does have a definite relationship 
with the quality of his emotional 
control. 


The hypothesis that the content of 
the responses can be related to hos- 
tility, or at least to the Assaultive Re- 
action Potential, was substantiated, 
but the small amount of difference 
between the groups, the low correla- 
tion, and the size of the sample need- 
ed to demonstrate the significance of 
the difference all suggest that the re- 
lationship is not one that can be util- 
ized with confidence in dealing with 
individual patients. 

One main limitation of the Palo 
Alto Destructive Content Scale is the 
low reliability, especially in the sub- 
scales which correlated with the cri- 
terion. The one sub-scale with fair 
reliability, the Victim of Destruction 
scale, unfortunately did not correlate 
with the criterion. One might hypo- 
thesize that patients who turn their 
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hostility inward might see concepts 
which are damaged or harmed. The 
negative correlations with the Possibly 
Destructive and Actively Destructive 
scales suggest that the tendency for 
an individual to give content re- 
sponses in which the destruction is 
directed outwardly makes it less likely 
for him to give responses in which the 
destruction is happening to the sub- 
ject. This would seem to be congru- 
ent with the hypothesis that an in- 
dividual tends to direct his hostility 
either outwardly or inwardly. Thus, 
since assaultive behavior would be 
more directly related to outwardly 
directed hostility, one could explain 
the failure of the Victim of Destruc- 
tion sub-scale to correlate with the 
Assaultive Reaction Potential. Elizur 
scores most of this type of response 
as anxiety responses, and this also 
seems a reasonable way of regarding 
them. Since fear of being injured, 
anxiety, and inwardly directed hos- 
tility would seem to be closely asso- 
ciated psychological processes, per- 
haps the Victim responses include 
projections of all of these affects. 


The lower reliability of the Pos- 
stbly Destructive responses, particu- 
larly in the light of the fact that in 
this sample it was the most valid sub- 
scale, is puzzling. Actually the bi- 
serial correlation with the criterion 
was about the same magnitude as the 
reliability. It is the least overt and 
most inferential of the sub-scales, since 
the concepts are not specifically de- 
scribed as being destructive, but they 
are simply concepts that in real life 
are usually associated with some kind 
of destruction. It is quite likely that in 
many cases the factor that determined 
the choice of the concept for the sub- 
ject was not the destructive aspect 
but some other quality or association. 
Nevertheless, in this sample at least, 
the processes that determine assaultive 
behavior seem related to the choice of 
at least some of the concepts in this 
class. 

The Total score has fair reliability, 
.63, but the sub-scales are not measur- 
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ing similar processes. Thus, although 
this study has demonstrated that 
destructive content is related to some 
degree of assaultive behavior, the 
problem of getting a reliable measure 
still remains. Elizur felt that his con- 
tent scoring method approached ade- 
quate reliability (.48 and .75) but his 
estimates are inflated because he used 
raw scores rather than percentages.® 
Also, his sample of graduate students 
probably gave more responses than 
this group of hospitalized patients, 
thus raising the reliability. 

While this procedure does not have 
the reliability one might desire, the 
results do not particularly suffer from 
comparison with clinical judgments. 
Thus, the best clinical judge, using 
all the data available, was not signifi- 
cantly better at this task than the 
Palo Alto Destructive Content Scale. 
Furthermore, the clinical judges did 
not agree among themselves; while we 
do not know what the intra-judge re- 
liability would be, the inter-judge re- 
liability is low. This was also true in 
the earlier sample (17) when none of 
the four judges agreed significantly 
with each other or with the criterion. 

In conclusion, it would seem that if 
the content analysis to determine hos- 
tility is to be clinically useful, the 
method must be made more reliable. 
The most obvious method is to 
lengthen the test, perhaps by using 
more blots and setting a minimum 
number of responses. Only with a 
larger sample of the pool of potential 
responses can it be determined if a 
person's concepts are consistently and 
reliably related to the level of his 
hostility. 


SUMMARY 


It was hypothesized that informa- 
tion about an individual’s impulse 
control and hostility could be ob- 
tained from the Rorschach Test. A 
criterion group of 39 Non-assaultive, 
* With a variation in R, split halves from a 

case with a large number of responses are 

more likely to correlate with each othe: 

than with a half-test from a case with a 

low R. 
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and a comparable group of 80 Assaul- 
tive hospitalized psychiatric patients 
were compared on the following Ror- 
schach indicators which were hypo- 
thesized to be related to emotional 
control, (1) FC— and CF-—, (2) CF, 
(3) Sum C, (4) CF>FC, (5) Sum 
C>M, (6) FM, (7) FM>M, (8) F— 
and (9) there would be fewer FC re- 
sponses. The Assaultive Group showed 
significantly more Sum C and CF re- 
sponses; the other measures were not 
significantly different. 

It was also hypothesized that the 
Assaultive group would show more 
destructive content. A standardized 
rating scale, the Palo Alto Destructive 
Content Scale was devised. Four sub- 
scales, Derogatory Remarks, Victim of 
Destruction, Potential Destruction, 
and Active Destruction correlated 
only slightly with each other. The 
scale could be scored reliably but a 
“parallel form’ estimate of reliability 
was only .63, for the Total scores. 
The differences between the Assaul- 
tive and Non-assaultive groups on the 
Total scores of this scale were just 
below the 5°, level of significance. 
When the results of this sample were 
combined with the data of an earlier 
study using similar criterion groups 
(17) there was a small but significant 
(.01) difference, indicating a low but 
positive relationship between assaul- 
tive behavior in psychiatric patients 
and destructive content on the Ror- 
schach test. 

Two out of three clinical judges 
were able to discriminate significantly 
between the groups, but they did not 
agree among each other as to the 
Assaultive patients. There was no 
demonstrable superiority of the clin- 
ical approach over the additive Sum 
C scores. 
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Stimulus Value of the Rorschach Cards: A Composite Study’ 


C. E. GEORGE 
A. & M. College of Texas 


The affective value of the standard 
Rorschach cards has received consid- 
erable attention from investigators for 
some time. The hypotheses tested and 
the results reported are so varied that 
it is difficult to state definitely what 
conclusions may be fairly drawn at 
the present stage of investigation. 

The purpose of this paper is to 
compare the findings of a number of 
published reports on the affective 
value of the Rorschach cards and to 
check these findings against one an- 
other as well as against a previously 
unpublished study by the present 
writer. It is hoped that this approach 
will help to clarify the problem to 
some degree. 

To accomplish this purpose the 
cards were ranked by the present 
author according to their stimulus 
value as measured by the research par- 
adigms described in the body of this 
paper. Rank-difference correlations 
were then computed for all the pos- 
sible combinations. 

The writer made a study based on 
the expressed preference for the cards 
by a sample of 60 Arizona State Col- 
lege students. A detailed account of 
this sample may be found in a sep- 
arate study by Smith (9). The stand- 
ard Klopfer method of individual 
Rorschach administration was em- 
ploved, after which each S was asked 
to pick out his favorite card. The 
cards were then ranked accordingly, 
from the one chosen most often as the 
favorite to the one chosen least often 
(Table I, column 1). 

The records of this sample, here- 
after noted as the ASC sample, were 
then ranked according to the mean 
number of responses elicited per card 
(R/Card) (Table I, column 9). 
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The author is greatly indebted to Dr. 
Sydney Smith of Arizona State College and 
Dr. Charles Barnes of the University of 
Arizona for many helpful suggestions. 


A comparable study is that of 
Hershenson (4). Utilizing a sample of 
30 high school students, she was able 
to rank the cards according to prefer- 
ence? (Table I, column 2). Hershen- 
son reports a rho of .72 between the 
rankings based on her male and fe- 
male groups. In order to avoid the 
use of small samples this study used 
the rank-order based on her total sam- 
ple. Hershenson instructed each S to 
rank the cards in the order of his 
preference; she then averaged the 
rank values for each card. Although 
her method of determining prefer- 
ence is quite different from that used 
with the ASC sample, the results are 
highly correlated (Table II). 

Data for the third, fourth, fifth, 
and sixth preference rankings were 
obtained from Wallen’s study (10) in 
which a sample of 419 men from a 
military training station were used 
as S’s. 

Four of Wallen’s seven groups will 
be considered here. Groups (U)* and 
(N) were, respectively, “unstable” 
(N=30) and “normal” (N=65) S’s to 
whom the standard Rorschach cards 
were presented. Groups (Up) and 
(Np) were, respectively, unstable (N= 
41) and normal (N95) S’s to whom 
achromatic reproductions of the cards 
were presented. 

The normal S’s were selected at 
random; the unstable by psychiatric 
screening. As each card was presented, 
the S was asked whether he liked or 
disliked it. Wallen’s data were then 
presented in terms of the percentage 
of each group liking each card (Table 





Hershenson presents her data in terms of 
mean ranks. The present author re-ranked 
the cards from one to ten, from the card 
having the lowest mean rank to the one 
having the highest, in the calculation of 
rho. 


Wallen’s notations are used throughout in 
referring to his group. 
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TABLE I. Stimulus Value Rank-Orders for the Rorschach Cards 
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Describing the Relationships Among 


Several Studies of the Stimulus Value of the Rorschach Cards 
l 2 3 { 5 6 7 8 9 10 


1. ASC sample 
preference 
2. Hershenson 82 
preference 
3. Wallen (U) 05 00 
preference 
. Wallen (N) Ad 42 
preference 
. Wallen (Up) 25 .22 Rf > 4 ; 
preference 
6. Wallen (Np) 
preference 
7. Pascal et al 
Sex R’s 
8. Shaw 5 
Sex R’s 
9. R/Card 61 63 19 
productivity 
10. Beck’s Z 87 87  —.15 
complexity 
11. Order of 
presentation 
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rho of .77 
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Note: 


I, columns 4-7). It is interesting to 
observe that Card V ranks highest in 
three of the four preceding groups, 
whereas it ranks ninth and tenth, res- 
pectively, in the ASC and Hershenson 
samples. This discrepancy accounts 
for the low correlations found be- 
tween the military and student groups 
(Table Il). The most probable ex- 
planation for the striking difference 
between the reactions of the groups to 
Card V is to be found in Mitchell (6): 
those patients liking Card V 
best have a significantly lower mean 
total IQ (102) on the Wechsler—Belle- 
vue than the mean IQ (112) for the 
combined population preferring the 
other cards.” Mitchell also reports a 
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lower mean educational level for the 
S’s preferring Card V than for the 
others. 

The 1Q’s reported for the student 
samples are superior, while the ran- 
domness of the military groups sug- 
gest average intelligence. The median 
grade completed by Wallen’s S’s in- 
dicate that they had, generally, less 
formal schooling than had the student 
samples. 

Next to be considered 


are two 


studies concerning the relative sexual 
significance (or “suggestiveness’”’) of 
the cards as measured by the number 
of sex content responses made to each 
card by S’s asked to produce as many 
such associations as possible. Pascal 
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et al. (7) report their findings based 
on a sample of 237 normal, neurotic 
and psychotic S’s of both sexes (Table 
I, column 7). Comparable results are 
those of Shaw (8) based on a similar 
study with a sample of 50 college 
males (Table I, column 8). The high 
level of agreement between the find- 
ings may be seen in Table II. 

The present writer computed a rho 
of .84 between the male and female 
sub-group rankings based on the Pas- 
cal data and thus considered it justi- 
fiable to deal with the rank-orders 
based on the whole sample, rather 
than those of the sexes separately. 

A need was felt for a measure of 
relative configurational complexity 
for the cards in order to explore the 
possibility of there being such a factor 
of stimulus value. No such measure 
from purely experimental studies has 
come to this writer’s attention. Beck 
(1), however, has approached the 
problem from the viewpoint of difh- 
cultv of producing whole (W) re- 
sponses to the cards, By studying the 
frequency of W responses to each card 
he was able to assign Z values (organi- 
zational difficulty scores) to W’s pro- 
duced on a given card. Therefore, us- 
ing Beck’s Z table (p. 212), it was pos- 
sible to rank the cards according to 
their complexity, as herein defined. 
This ranking does not provide as pre- 
cise a distinction between cards as 
could be desired, but it is the only 
method readily available and has 
proven of value in this study. 

The final factor included in Table 
II is order of presentation. Its inclu- 
sion is based on findings by Wallen: 
“If cards appear late in the series they 
are more popular than if they appear 
early in the series,” and Levy (5): 
“Position in the series was found to 
have a significant effect on the changes 
in conductance for the sample invest- 
igated.” Although Levy found no sta- 
tistically significant difference _ be- 
tween the mean galvanic skin response 
stimulated by each of the ten cards 
on her sample of 50 male students, 
the cards were ranked for the pur- 
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poses of this study as 
as possible from 
Figure 1.4 

The only significant relationship be- 
tween the derived rank-order and all 
the others studied is that with the 
ASC (R/Card) variable. The com- 
puted rho is .73. 

All the rho’s were calculated by the 
usual rank-difference method. Their 
levels of confidence were determined 
from the ABAC presented by DuMas 


(2). 


accurately 
the data of her 


DISCUSSION 


It is not necessary to consider the 
stimulus values of the individual 
cards here, as the studies previously 
referred to contain adequate discus- 
sions of that aspect of the problem. 

Following columns | and 2 down 
the length of Table II, one can read- 
ily see how similar the preferences of 
the high school and college samples 
are, both in terms of the intercorrela- 
tion with one another and also in 
their correlations with the other vari- 
ables. The highest relationships are 
those between each of these samples 
and the configurational complexity 
variable. High school and college stu 
dents tend to prefer complex cards to 
simple ones. The observation that the 
military groups show no such ten- 
dency may be attributed to differences 
in intelligence, in the light of the 
previously quoted findings of Mit- 
chell. Comparing the rho’s of the stu- 
dent samples on the _ productivity 
(R/Card) variable, one finds that 
both groups also tend to prefer the 
cards which elicit the greater number 
of responses, although to a_ lesser 
extent. 

The two samples under discussion 
were also affected by order of pre- 
sentation, but not to the same degree 
as they were by the two variables dis- 
cussed above. 


The data of Levy’s study were presented in 
the form of a bar-diagram. This made the 
ranking of the cards more difficult’ and 
somewhat less exact, since interpolation 
Was necessary, 
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Wallen’s normal (N) and unstable 
(U) groups may be studied with the 
aid of columns 3 and 4 of Table II. 
The significance of the relationships 
between these two Wallen groups and 
Shaw’s findings have been discussed in 
an earlier paper (3) and will not be 
repeated here. The inclusion of the 
Pascal study tends only to corroborate 
the previous report. It is sufficient to 
say here that the high negative rela- 
tionship between the sexual signifi- 
cance and preference rank-orders of- 
fers support for the concept of “sex 
shock.” 

The correlations at the intersection 
of columns 3, 4, 5, and 6 with rows 
7 and 8 seem to indicate that unstable 
$’s reject (do not prefer) the sexually 
stimulating cards more strongly than 
do the normal S’s. There is also an 
apparent tendency for normals to re- 
act negatively to the sexually stimu- 
lating cards to a greater degree when 
color is present, as in the standard 
Rorschach blots, than when color is 
not present, as in the achromatic 
blots. 

If these observations can be con- 
firmed in independent investigations, 
they may have important implications 
for the concepts of color dynamics, sex 


shock (reaction formation?), and the 
hypothesized relationships between 
intelligence and preference for com- 
plex cards. 
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The Relationship Between Hostility in the TAT and 
Behavioral Hostility ' 
MartTIN R,. GLUCK 


Mental Hygiene Consultation Service 
Fort Lewis, Washington 


The importance of hostility in men- 
tal illness has been stressed by clin- 
icians of all persuasions. Illustrations 
of this point are papers by Bergler 
(2) and Crider (4). The former dis- 
cusses the necessity of distinguishing 
between “normal” and “neurotic” 
hostility, while the latter writer 
stresses the prognostic implications of 
the patient's hostility. It is, in many 
instances, the task of the clinical psy- 
chologist to use projective techniques 
in making such diagnostic and prog- 
nostic evaluations as Bergler and 
Crider discuss. Thus, one of the para- 
mount questions which may be asked 
is what are the relationships between 
a patient's test responses (to a projec- 
tive technique) and his “everyday,” 
“acted-out,” “social” behavior. The 
present study is an attempt to inves- 
tigate a part of this question of val- 
idity. Specifically, the problem studied 
is the relationship between the 
amount of hostility expressed in The- 
matic Apperception Test protocols 
and the amount of hostility which 
the testees displayed in a behavioral 
(stress) situation. 


3ACKGROUND AND RELATED RESEARCH 


This assumption that we can, or 


* Based on a dissertation submitted to the 
Graduate School, University of Pittsburgh, 
in partial fulfillment of the requirements 
for the degree of Doctor of Philosophy. The 
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and guidance of his dissertation committee 
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to the members of the Psychology Section, 
Neuro-Psychiatric Service, Fitzsimons Army 
Hospital for their cooperation, and to Dr. 
Betty Mallinger for giving her time to re- 
score the TAT records. The statements and 
conclusions of this study are the author's 
and do not necessarily reflect the opinion 
or policy of the Army Medical Service. 


should, attempt to predict overt be- 
havior from projective test responses 
has been either implied or made ex- 
plicit by such projective workers as 
Piotrowski (8), Rosenzwieg (10), and 
Wittenborn (15). Thus, the idea is 
neither new nor untested. Though 
there have been several studies which 
have attacked this problem of predic- 
tion by attempting to relate the mate- 
rial elicited from the TAT to some 
behavioral criterion, the results of 
these studies are not uniform, and 
consequently, the problem still pre- 
sents many questions. The first of 
these investigations is Morgan and 
Murray’s original study with the TAT 
(7), in which the authors conclude 
that the material elicited by the test 
and by five months of psychoanalysis 
coincide quite closely. Similar work 
has been done by Saxe (12) and by 
Walker (14); in both of these re- 
searches material from stories (i.e. 
from the TAT, from the MAPS) has 
been found to correlate well with 
therapists’ evaluations of their pa- 
tients. 

Sanford et al. (11) and Symonds 
(13), using such criteria as teachers’ 
ratings, case history material, and ad- 
justment scores from a personality in- 
ventory, both reported the lack of 
significant correlations between chil- 
dren’s fantasy needs and the criteria. 
In fact, Sanford et al. reported that 
need-aggression correlated —.30 with 
teachers’ ratings of the frequency and 
intensity of manifest needs as judged 
from the children’s behavior. 

Pittluck (9) reports that aggressive 
behavior can be predicted when 
anxiety provoked defense mechanisms 
(as reflected in the stories) are con- 
sidered along with the aggressive im- 
pulses expressed in TAT stories. In a 
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somewhat similar type of study, Bia- 
lick (3) reports negative findings. He 
used nurses ratings of the cooperative- 
ness of their psychiatric ward patients 
as the criterion measure. He found 
no significant relations between these 
ratings and the aggression expressed 
against an authority figure in the 
TAT. Bialick analyzed the data for 
three variables with regard to the 
method of expressing the aggression 
and its results, and also suggested an 
hypothesis with regard to an inverse 
relationship between indirect hostility 
and ratings of cooperativeness. As is 
indicated above, none of the hypothe- 
sized relations were found to hold 
true. 


PROBLEM AND DEFINITIONS 


Because of the divergence of both 
findings and criteria used in previous 
studies, it appeared worthwhile to ex- 
plore some hypotheses about simpler 
relationships which might exist be- 
tween projective test responses and 
overt behavior. Therefore, three hy- 
potheses were set up. They are: 

(1) The more overt hostility a sub- 
ject expresses in his projective records, 
the more he will react with hostile be- 
havior when placed in a situation 
which is provocative of such behavior. 

(2) The more covert hostility a sub- 
ject expresses in his projective rec- 
ords, the less he will react with hostile 
behavior when placed in a situation 
which is provocative of such behavior. 

(3) Subjects who have a_ large 
amount of hostility of both kinds in 
their records will react with more 
hostile behavior than subjects whose 
total amount of hostility (in their 
records) is relatively less. 

Admittedly, this is a narrower ap- 
proach than that of some of the pre- 
vious studies. In many respects, it 
goes against the warnings and direct 
instructions of projective workers, in 
that it does not take account of the 
“whole” personality, but is in a sense 
an “atomistic” approach. However, 
the results summarized above seemed 
to indicate that such an approach 


might well prove useful, if only to 
clarify the presence or absence of such 
“simple’”’ relationships. 

The term “behavior” is used here 
in the restricted sense of gross actions 
or activities which are observable by 
other individuals without their need- 
ing to use any special instruments, 
e.g., psychometric tests, to observe the 
subject. “Hostility” is used in a very 
broad sense. It is meant to connote 
both feelings and behaviors which 
might in any fashion carry the ideas 
of the following words: anger, hatred, 
resentment, exasperation and _irrita- 
tion. 


METHODOLOGY 


Although a total of 51 subjects were 
run through all of the procedures out- 
lined below, only 30 were used in the 
final analysis of the TAT protocols. 
All subjects were patients on the Neu- 
ropsychiatric Service of Fitzsimons 
Army Hospital. Each patient used as 
a subject was given part of the psy- 
chological battery by a technician and 
then was later seen by one of the psy- 
chology interns who administered the 
TAT and any other techniques he felt 
were necessary to the individual case. 
The TAT was administered by a set 
of written instructions and the sub- 
jects wrote out their own stories. Six 
of the TAT cards were used. Five of 
these were chosen by a group of eight 
experts as the cards most likely to pull 
aggressive themes; the sixth card (No. 
1) was used as an introductory one. 
The pictures used, in the order of 
presentation to the subjects, were: 1, 
11, 10, 8GF, 13MF and I18GF. 

Following the completion of the 
psychological testing, the subjects 
were put through the Behavior Bat- 
tery. This was a stress situation spe- 
cifically designed to be as frustrating 
as was judged safe (for the patients), 
and consequently as hostility provok- 
ing as possible. A basic part of the 
stressfulness was the examiner who 
took the role of a hostile, domineering 
authority figure. He offered the sub- 
jects no sympathy and purposely vio- 
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lated all the rules of handling patients 
and establishing rapport with them. 
The subjects’ reactions to each of the 
various tasks which made up the Be- 
havior Battery were rated at the con- 
clusion of the task by each of three 
raters. 


Tue TAT Hostiviry RATING SCALES 


Starting with Aron’s classification 
of aggressive themes (1) as a guide, 
the author set up two scales, Overt 
hostility and Covert hostility, for the 
TAT content. By the former is meant 
expressions which are rather open in 
their meaning, appear to have under- 
gone little transformation from feel- 
ing to expression, and which might be 
thought of as being close to the “sur- 
face” in terms of being readily ex- 
pressed. By “covert” is meant rather 
repressed, inhibited, or disguised ex- 
pressions of underlying feelings of 
hostility. These require interpretation 
by the clinician before he can assign 
to them the meaning he feels is ap- 
propriate. The feeling or tension is 
symbolized, or at least is not given 
direct expression, in the projective 
productions of the subject. 

The point values of the scales 
ranged from 0 to 3, 0 being no hos- 
tility expressed in the story. No ac- 
count was taken of the kinds of de- 
fenses reflected by the story or by the 
“hero's” actions, the level of behavior 
or the target of the hostility. Exam- 
ples from the protocols themselves 
were incorporated into the definitions 
of the points on each of the scales. 

The author then rated the protocols 
selected for the final analysis, giving 
each subject’s protocol an Overt, Co- 
vert, and Total (Overt + Covert) 
Score. The records and the scales were 
then given to another rater with only 
a minimum of directions. The relia- 
bility coefficients obtained between 
the two sets of ratings is presented in 
Table I. 

In order to take advantage of the 
higher reliability it would afford, the 
two sets of independent ratings were 
combined for each of the three scores. 
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TABLE I—Reliabilities of the TAT 
Scales (N = 30) 


Overt Covert Total 


Independent Ratings 86 67 88 
Combined Ratings* 92 80 94 


* The two independent scores assigned to 
each record were summed and this sum 
of the two ratings was used (for each scale) 
as the projective hostility score. This sum- 
ming of the scores permitted the reliabili- 
ties of these combined scores to be com- 
puted from the Spearman-Brown formula 
(6, p. 390). 


The corrected reliabilities thus result- 
ing when the Spearman-Brown cor- 
rection was applied also appear in 
Table I. Inspection of this table 
shows that the combined ratings are 
quite reliable. A further check was 
done by running inter-correlations be- 
tween the Overt and Covert scores. 
The correlation coefficient between 
the Overt and Covert scores was .04. 
From this it was concluded that the 
scales were in fact independent meas- 
ures and were tapping some types of 
qualitative differences in the protocols. 

If a story could have received two 
different ratings on the same scale, it 
was always given only the higher of 
the two. If a story warranted ratings 
on both scales (i.e., Overt and Covert), 
it was given each of the ratings. The 
hostility score for each of the TAT 
scales was obtained by summing the 
ratings given to each of the five 
stories and dividing by the number of 
stories (five). This was done to equal- 
ize to some extent the differences of 
the cards in their ability to “pull” 
aggressive themes. These ratio scores 
were the ones used in the calculations 
of the reliabilities discussed above. As 
is there mentioned, the final TAT 
Hostility Scores are the sum of the 
two ratios (one from each rater) for 
each subject. 

RESULTS AND Discussion 

The Behavior Rating Scale 

The scale in its final form was a 
product of the raters themselves. In a 


pilot study to investigate the feasibil- 
ity of the project, the future raters 
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were asked to rate the behavior of a 
few subjects on a scale ranging from 
0 — “no observable hostility” to 6 — 
“most hostility observable.” No other 
points were defined. After this first 
rating session, the raters and the au- 
thor attempted to define what, and 
how, they had rated. The finished 
scale resulted from several more rat- 
ings and discussions of the points on 
the scale, and of concrete examples 
fitted to each point. 

Checks on interjudge reliability, 
discrimination between subjects and 
intercorrelations between tasks were 
computed on the basis of the 51 sub- 
jects in the total sample, even though 
not all of these subjects appeared in 
the final analysis of the data. An 
analysis of variance and another 
check on interjudge reliability were 
also calculated; these statistics demon- 
strated that the judges were well able 
to discriminate differences in hostility 
and were reliable in these discrimina- 
tions and judgments. Next, a factor 
analysis was computed on the inter- 
correlations among the nine tasks in 
the Behavior Battery and based upon 
its results the final criterion score was 
established. This score, for each sub- 
ject, was the average of the average 
ratings of three factorially pure tasks. 


Relationships Between Projected 
Hostility Scores and Criterion 


The results of the final analysis are 
presented in Table IT. 

It is immediately obvious that none 
of the measures of projective hostility 
are significantly related, either posi- 
tively or negatively, to the measure of 
behavioral hostility. None of our three 


Taste II]—Correlations of the Projec- 
tive Hostility Scores With the 
Criterion (Hostility Score 
Derived from Ratings 
of Subjects in the 
Behavior Battery) 


(N = 30) 


Criterion Score with Overt Score = —.09 
Criterion Score with Covert Score — 18 
Criterion Score with Total Score — —.02 


hypotheses is supported by the data 
presented. 

A number of considerations seem 
pertinent to these results and to the 
methods employed in arriving at 
them. First, we do not believe as Bia- 
lick (3) has proposed that relation- 
ships, especially positive ones, between 
fantasy and behavior cannot be ex- 
pected where the subjects studied are 
psychiatric patients. On the contrary, 
we believe that these are the kinds of 
subjects who might well be expected 
to exhibit a direct correlation between 
their fantasy and their behavior. This 
seems logical when one considers that 
some of the primary problems of the 
psychiatric patient are his inability 
to control his impulses and his diffi- 
culties in making adequate discrimin- 
ations between fantasy and reality — 
between that which society approves 
and that which it disapproves. 

Second, a comparison of research 
methods of past studies with this one 
seems pertinent. With the exception 
of Pittluck’s (9) study, those workers 
who have reported significant rela- 
tions between fantasy and expressed 
hostility have all used therapy mate- 
rial, in one form or another, as their 
criteria. We would expect the kind of 
material produced in therapy, and 
therapists’ interpretation of such ma- 
terial, to be much like the materials 
and interpretations arising in fantasy 
productions. Both situations are rela- 
tively free from society’s conventions 
and restrictions about expressing ta- 
boo material, and also the mechanics 
of symbolic interpretation used in 
both may often be quite similar. Thus, 
it seems clear enough that all these 
past studies have involved a criterion 
which is in sharp contrast to that 
used in this study. 

Much of the stress of the Behavior 
Battery derived from the role which 
the Behavior Battery examiner took 
in the situation. His demeanor quite 
thoroughly conveyed the attitudes and 
actions of a strong, dominating, and 
hostile authority person. It is suggest- 
ed, then, that one factor which oper- 
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ated to suppress behavior manifesta- 
tions of the subjects’ hostility was 
their reaction to this strong authority 
figure. This tentative explanation 
would be in line with Bialick’s (3) 
finding that there was no relationship 
between fantasied aggression toward 
an authority figure and overt be- 
havior toward a comparable real au- 
thority figure. Again we may suggest 
that the presence of the authority per- 
son acts on many subjects as some 
kind of inhibiting agent. This argu- 
ment is afforded further support by 
experiences with some of the patients 
who were subjects in this project. Sev- 
eral who were only moderately hostile 
in the stress situation had histories of 
violent aggressive ward behavior when 
not in the company of nurses or doc- 
tors. Another subject, a non-commis- 
sioned officer, was known to be quite 
hostile in his behavior toward his 
subordinates, but he too was only 
moderately hostile in the stress situa- 
tion. When the criterion situation is 
thus examined, there appears to be a 
plausible interpretation of our results, 
which is in keeping with, and not 
necessarily contradictory to, previous 
findings. 

Two other ideas put forth by dif- 
ferent writers also appear to bear on 
our findings. Feshbach (5), Sanford 
(11), and Symonds (13) all make the 
suggestion that there is a negative cor- 
relation between certain fantasies and 
behavior; that is, if a need or tension 
is expressed in fantasy, then the indi- 
vidual will not be forced to secure 
behavioral gratification or relief, and 
likewise the converse is also suggested. 
We hypothesized something akin to 
this idea in our hypothesis relating 
“covert” hostility inversely to be- 
havior. The resulting non-significant 
correlations do seem to negate this 
kind of interpretation of our results. 
The last relevant suggestion noted in 
the literature is that of Saxe (12). He 
remarked that projective tests and 
therapy material may often disagree 
because they are working at different 
levels of behavior. We think that such 
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a statement is more appropriate to 
the question at hand, i.e., a compari- 
son of behavior and fantasy. It may 
well be that fantasy and behavior are 
quite different (i.e., only distantly re- 
lated) aspects of a functioning per- 
sonality. Our own biases at present in- 
cline us to be more concerned with 
such tenative answers (about the re- 
sults of this study) as the effects of 
anxiety and the effect of the presence 
of the authority figure, than to accept 
completely this assumption stated by 
Saxe and other writers. 


CONCLUSIONS 


From the data presented in the pre- 
ceding section it is necessary to con- 
clude that none of our hypothesized 
relations between the amounts of pro- 
jected and behavioral hostility hold. 
In view of previous research findings 
on similar problems, we feel that our 
primary conclusion might better be 
stated thus: The amount of hostility 
which a patient displays in his TAT 
record is, by itself, not a reliable index 
as to whether stress will provoke him 
to hostile (overt) behavior. It is sug- 
gested that in addition to the amount 
of hostility which a protocol reflects, 
such other factors as its direction and 
the amount of anxiety it (the hostil- 
ity) provokes, and the degree of con- 
trol apparent in the record, will have 
to be considered before adequate pre- 
diction of (overt) behavior can be 
successfully attempted. 

With regard to methodology, we be- 
lieve that this study has demonstrated 
that it is readily possible to design an 
experimental situation which will pro- 
voke hostility, and, that using a scale 
similar to that used in this research, 
it is possible to obtain quite reliable 
judgments of the intensity of expres- 
sion of the hostility (or of any other 
type of behavior which the investi- 
gator wishes to study). Further, it has 
been demonstrated that it is feasible 
to construct reliable scales with which 
to rate content variables in the TAT. 
Such scales would appear to have at 
least “face validity” with regard to the 
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manner in which the rated variable is 
usually handled in the clinic situation. 
By saying that the scales have “face 
validity” we are referring to the idea 
that the various points on the scales, 
the examples used to define these 
points, and the general definitions of 
the scales do not appear to do vio- 
lence to the concepts they are evaluat- 
ing. That is, the scales embodied, to 
a large degree, many of the frames of 
reference within which the concepts 
being studied are normally viewed by 
the clinician. 


SUMMARY 


1. Three hypotheses relating fanta- 
sied hostility to behavioral hostility 
were proposed. 

2. Subjects were first tested on five 
selected TAT cards and then sub- 
jected to a stress situation intended 
to provoke them to hostile behavior. 
During this stress situation their be- 
havior was rated for the amount of 
hostility expressed. 

3. Rating scales for the TAT were 
built and demonstrated to be quite 
reliable. 

4. The ratings of the hostility in the 
TAT content were not found to be 
significantly correlated with a cri- 
terion score derived from the ratings 
of the subjects’ behavior in the stress 
situation. 

5. Possible contributing factors to 
the non-significant correlations ob- 
tained were discussed. 

6. It was concluded that our hypoth- 
eses were not supported. It was further 
concluded that the methodology of 
this study offers a practical approach 
to the isolation and study of various 
types of emotional behavior and per- 
sonality variables. 
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A Note on the Use of the Word Association Test as an Aid to 
Interpreting the Bender-Gestalt 


RICHARD S. GREENBAUM 
Dade County Child Guidance Clinic, Miami, Florida 


The Bender-Gestalt has long been 
considered a standard diagnostic in- 
strument for use with children. A 
general pattern of projective inter- 
pretation has been established by 
Hutt (2, 3) and Bender (1), and their 
principles of test interpretation have 
proved extremely useful clinically. As 
a uniform application of these prin- 
ciples is yet to be demonstrated, in 
clinical practice only an assumption 
of their validity can be made. Even 
when this is done, the problem re- 
mains of relating dynamics as ex- 
pressed on the test to the behavior of 
the child. This problem is consider- 
ably simplified when the meaning of 
the design to the child is known by 
the examiner, A preliminary study of 
the basic stimulus properties of the 
designs was made by Sucek and Klop- 
fer (4). Their focus was on the prop- 
erties of the Gestalt figures themselves, 
rather than upon the meaning of the 
figures to the individual taking the 
test. Their results suggested that the 
figures may have different meanings 
for each individual taking the test. 

Hutt feels that the interpretation 
should be based on the factors which 
are influential in determining the 
reproduction. These factors, he feels, 
are a resultant of the biological fac- 
tors, temporal factors, (i.e., length of 
exposure time to the figures) and the 
motivation of the subject. Motiva- 
tion he defines as the integrated in- 
fluences of the relations between the 
examiner and the subject, the con- 
scious set of the subject, and the un- 
conscious need of the subject. It is 
really the last two aspects of what he 
defines as the motivational factor, con- 
scious set and unconscious need as 
they affect perception, which the ex- 
aminer is attempting to ascertain 
when he tries to determine the mean- 


ing of the figure to the subject. 

In the past, the meaning of the fig- 
ure to the subject was clinically ascer- 
tained in two ways. The first way was 
to give the subject a card and ask him 
to free associate to the figure. Hutt 
also recommended that the card be 
given a second time with instructions 
to the subject to draw the figure any 
way he wished, that is, to modify or 
change it in any way. This provided a 
contrast between a rigidly structured 
and an unstructured situation, and 
sometimes gave clues as to the mean- 
ing the stimulus figures had for the 
subject. It also gave evidence of his 
initial perceptions to the degree such 
perception influenced the modifica- 
tion of the figures when the subject 
was freely allowed to change them. 
Although from time to time, the dif- 
ference between the productions in 
the structured and unstructured ver- 
sions of the Gestalt stand out with a 
unique significance for an individual, 
this does not occur too commonly, 
and the meaning of the changes is 
often not clear to the examiner. 

Potential variation in the meaning 
of any symbol among children is such 
that a general interpretation, even 
within a limited culture, of the mean- 
ing of any symbol to a child, appears 
to be a hazardous clinical procedure. 
Yet, in general, and especially in clin- 
ical testing, it is important to know 
the meaning of a symbol to a child. 
In dealing specifically with the Ben- 
der, it appears most important to 
know this when there is some discrep- 
ancy between a specific figure and a 
child’s reproduction. To increase the 
certainty of the interpretation of this 
change, the following procedure has 
been used with a fair degree of suc- 
cess with children during the latency 
and early adolescent periods. 
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Following standard administration 
of the Bender-Gestalt, the child is 
given the cards one at a time and 
asked what they remind him of. These 
associations are noted, and on his fol- 
lowing visit a word association list is 
given to him, in this case the Rapa- 
port-Gill-Shafer list. Inserted in this 
list are the associated words given by 
the subject to the Bender-Gestalt de- 
signs. The list contains sixty words 
and it has been found most feasible 
to insert the Bender-associations be- 
tween the fifteenth and fortieth words 
on the association list. Sometimes the 
responses given to these words do not 
serve particularly to clarify the pic- 
ture. In those cases the response words 
given to the word associated to the 
design are then inserted by the exam- 
iner between the fortieth and sixtieth 
words on the Rapaport list. Gener- 
ally, a specific association to the figure 
is obtained which is meaningful in 
terms of the case. 

An example may serve to clarify 
this procedure. In Case X, a ten-year- 
old boy, Figure II was rotated coun- 
ter-clockwise about twenty degrees. 
Initial association given by the sub- 
ject to the stimulus word for Figure II 
was “cot.”” This word was inserted on 
the Rapaport-Gill-Shafer list, which 
subject was given as part of a routine 
word-association test, and he gave the 
word “bed” as his response to “cot.” 
“Bed” was then inserted between the 
fortieth and sixtieth words and the 
association “sleep’’ was given. The 
case history revealed that up to the 
age of seven the subject was forced to 
take fifteen hours a day bed-rest, and 
at the present time considerable diffi- 
culty is still focussed around his 
mother’s insistence that he get nine 
hours of rest daily. Although his 
mother’s insistence upon this point is 
indicative of some deeper dynamics 
in the case, this provided a clue to 
the focus of the problem in the mind 
of the subject: aggression because of 
his enforced rest. 

Figure V was rotated about twenty 
degrees clockwise. The rest of the fig- 


ures were drawn either without rota- 
tion or with counter-clockwise move- 
ment. Instead of the dots presented 
on the stimulus card, loops were 
drawn by the subject. On the rest of 
the cards where dots were present on 
the stimulus cards, subject copied the 
dots. Subject’s association to this fig- 
ure was a “tank.” On the word asso- 
ciation list, “tank” was associated 
with “gun.” This would suggest that 
an expression of aggression (tank-gun) 
leads to some depression (the clock- 
wise rotation as interpreted by Hutt) 
and some regression (loops instead of 
dots on just this one figure). 
Examination of the subject by other 
devices revealed development of what 
appeared to be an early conversion 
syndrome. It was possible tentatively 
to hypothesize that development of 
this syndrome was related to some in- 
trapunitive feelings which occurred 
concomitantly with the depression 
that accompanied the subject's feel- 
ings of aggression, and that his aggres 
sion was based primarily on his strug 
gle against his mother’s over-control 
which she expressed by attempting tc 
keep him infantile. Thus, two clea 
foci of the problem and hypotheses 
of the dynamics to be more thorough- 
ly investigated were secured from the 
information available on the Bender. 
It is one of the goals of projective 
techniques to get the maximum of 
information in a minimum period of 
time. The above technique is sug- 
gested with this in mind. The total 
time for everything except the inter- 
pretation is only about thirty min- 
utes. For any individual within the 
age group noted above, about a third 
of the associations turn out to be as 
fruitful as the two examples given. 
Another third appear to give clues 
not quite as clearly delineated and 
the remaining third are either non- 
associated or completely useless. In 
the cases of children under the age of 
seven, this technique has not proved 
useful at all. Subjects below that age 
have a strong tendency to give word 
associations that rhyme or that are 
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not real words, and interpretation of 
these appears to be extremely difh- 
cult. The examiner has not tried this 
technique with children above the age 
of fourteen or with adults. 

In general, this technique appears 
to be more revealing than simply ask- 
ing the subject what the designs or 
association words mean to him. AIl- 
though simply asking the subject may 
be included as a technique for finding 
the meaning of specific symbolization 
to a child, the author finds word- 
association more pertinent and lucid 
for establishing such meanings. It is 
suggested that this technique may be 
used to clarify the meaning that other 
symbols have for children as they ap- 
pear in other projective techniques. 
Specifically, this technique has proved 
quite helpful in dealing with the 
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children’s Rorschach where the mean- 
ing of certain responses was unclear. 
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Reflections of the Acculturation Process in the Rorschach Test * 


BERT KAPLAN 
University of Kansas ‘ 


There is much interest in the thesis 
that acculturation processes are ac- 
companied by personality changes. 
A. Irving Hallowell (2) has given an 
interesting demonstration that such 
changes may occur where a culture is 
itself changing as a result of contact 
with another culture. He found that 
a group of Salteaux Indians which had 
had extensive contact with our white 
civilization showed certain differences 
on a Rorschach test from another 
group which had little white con- 
tact. We are interested in the some- 
what different acculturation situation 
in which an individual, rather than a 
whole culture, has had continued and 
intimate contact with another culture. 
This paper will consider the possibil- 
ity that this type of acculturation may 
also be accompanied by changes in 
the Rorschach performance. 

The answer to this question may 
have a good deal of theoretical inter- 
est. Present day culture and person- 
ality theory appears to rely on the 
Freudian belief that personality is de- 
veloped and formed in the earlier 
years of life, and that of the cultural 
institutions affecting personality, the 
child rearing ones are the most sig- 
nificant. Indeed, on the basis of most 
current writings, one is led to believe 
that they are the only ones of signifi- 
cance. It seems strange to the writer 


* This research was assisted by funds made 
available by the Laboratory of Social Rela- 
tions at Harvard University. I am addition- 
ally indebted to Dr. Clyde Kluckhorn of 
Harvard University for his generous sup- 
port and guidance. Dr. John Adair and 
Dr. Evon Vogt of Harvard University gave 
invaluable assistance during the field work 
phase of the project. 


Hallowell, 1942 finds that Lakeside, (accul- 
turated) Saulteaux Indians had a fastei 
response time and were more outgoing 
than the Inland Saulteaux (less accul 
turated). 


that anthropologists who are known 
for the thoroughness with which they 
describe every aspect of a culture, who 
have in their science sophisticated con- 
cepts concerning the unity of a culture 
and the functional interrelatedness of 
its institutions, should so emphasize 
the effect of a single institution to the 
neglect of all others. In essence what 
we are asking in this study is whether 
cultural institutions other than those 
of child rearing can affect personality. 
Also, are personality patterns immedi- 
ately laid down in the first few years 
of life, or are they susceptible to 
changes due to changing cultural cir- 
cumstances? 

In the course of a recent study in 
which 116 Rorschachs from young 
men in four cultures in New Mexico 
were obtained, the writer had an op- 
portunity to bring some empirical 
data to bear on this question. Two of 
the cultures, the Navaho and Zuni, 
were Indian and had maintained their 
cultural integrity to a high degree. 
The two other cultures, the Mormon 
and Spanish-American, may be re- 
garded in varying degrees as sub-cul- 
tures of our own society. In each of 
the four groups, half of the individu- 
als were veterans and the other half 
were not. There is good reason for us 
to assume that in the Navaho and 
Zuni groups the veterans have had a 
great deal more contact with our cul- 
ture than their non-veteran brothers, 
and that this contact was of an intense 
nature since the Indian soldier or 
sailor was ordinarily required to ad- 
just himself to and adopt the practices 
of the alien culture for an extended 
period.’ We thus have a situation in 





* Precise data on the length of service is 
lacking for the Zuni, Spanish-Americans 
and Mormons. The Navaho veterans had 
an average of 28 months of service. There 
is no reason to believe that veterans in 
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which personality data in the form of 
Rorschach tests are available for 
young men in four cultures, some of 
whom have had intensive contact with 
our culture and others have not. 

The 116 individuals tested were 
young men between the ages of 
eighteen and forty. Fifty-two were 
Zuni, twenty were Mormons, twenty 
were Spanish-Americans, and twenty- 
four were Navahos. These numbers 
are relatively small and consequently 
a large amount of veteran-non-vet- 
eran variability is required if the .05 
significance level is to be reached. The 
administration of the tests has been 
described elsewhere. (Kaplan, 4). 
A brief discussion of the sampling, 
however, may be relevant. The Nava- 
ho group includes all of the vet- 
erans in the group known as the 
Ramah Navaho, plus a matched group 
of non-veterans consisting almost en- 
tirely of the male siblings of the vet- 
erans. The Mormon sample is com- 
posed of all the men between the ages 
of nineteen and forty in the Mormon 
community of Ramah. The nature of 
the Zuni and Spanish-American sam- 
ples is not so well known. Subjects in 
both of these groups were secured 
through a great many independent 
channels. With one exception § the 
sample does not appear to be biased. 
The exception we must note is the 
probability that these individuals 
who took the test were somewhat 
more interested in communications 
with outsiders than those who did not. 
Except for a few individuals, however, 
the subjects did not volunteer but 
were chosen by the investigator. 

Of primary importance, however, is 
the possibility that the veterans con- 
stitute a selected part of the popula- 
tion and might be expected to have 
different characteristics from the non- 
veterans, even if they had not been 





the other groups saw less service. On the 
contrary, it is likely that their averages 
were higher since several of the Navaho 
saw very limited duty because of language 
difficulties which were not present in the 
other groups. 
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in the service. We cannot entirely rule 
out this possibility since our knowl- 
edge of the causes for deferment is in- 
complete. On the basis of an inter- 
view with the head of the Zuni Draft 
Board we are able to say that physical 
disabilities, large numbers of depend- 
ents, and religious participation were 
the main reasons for deferment. 

Among the Mormons physical dis- 
abilities and large numbers of de- 
pendents were the reasons in almost 
every case, while among the Navaho 
the fact that some individuals could 
speak English and others could not 
was the main differentiation between 
veterans and non-veterans. Since those 
who spoke English had gone to school 
while those who didn’t speak English 
for the most part had not, the accultu- 
ration resulting from the service ex- 
perience served to reinforce earlier 
acculturation processes of a similar na- 
ture to those we are interested in. 
We may assume, therefore, that this 
kind of selectivity does not invalidate 
our experiment. This difference also 
required the use of interpreters in ad- 
ministering the test to most of the 
Navaho non-veterans, while half of 
the veterans took the test in English. 
The effect of administering the test 
through an interpreter has not been 
systematically investigated, but it is 
my opinion that it is not very great. 
Tests in the other three groups were 
all given in English. 

Since the discussion of the question 
introduced in this paper was only in- 
cidental to a larger study, the analysis 
of the Rorschach data here is some- 
what incomplete. Scores on eight 
major Rorschach variables: W, F°;, 
A%, M, R, FC, CF, and T/R are 
compared for veterans and non-veter- 
ans in the four groups, by means of 
the analysis of variance technique. We 
shall attempt to isolate the relative 
weights of three types of variance 
among the scores. The first is the vari- 
ance among the cultures, the second is 
the variance between veterans and 
non-veterans, and the third is the resi- 
dual variance among individuals not 








attributable to the other two. The 
first type of variance is the subject of 
another paper (Kaplan, 4) and will 
not be discussed here. An F test of 
significance will enable us to say 
whether the difference between the 
veteran-non veteran variance and the 
individual variance could have oc- 
curred by chance alone. 

There are two questions which are 
of crucial importance for the inter- 
pretation of the results of this study. 
One concerns the nature of the shift 
in cultural influences which has taken 
place for the veterans, and the other 
involves the nature of the psychologi- 
cal processes which are reflected in 
the Rorschach test. It is important 
that we decide at the outset whether 
there actually was a significant cul- 
tural reorientation among the veter- 
ans. Adair and Vogt (1) have de- 
scribed in detail cultural changes 
found in Navaho and Zuni veterans. 
They find these changes to be consid- 
erable and in many ways to challenge 
the central traditions in the culture. 
For some veterans, of course, the war 
experience may have been a relatively 
superficial one, especially those who 
knew little English and spent only a 
short time in the service. But most of 
the veterans were separated from 
friends and forced to adjust in some 
way to an alien culture. The Spanish- 
Americans and Mormons were already 
well acquainted with our culture and 
service experience should not bring 
such a radical cultural reorientation 
as with the Navaho and Zuni. Logical- 
ly one might predict, therefore, that 
whatever personality differences oc- 
curred between veterans and non-vet- 
erans would either not be found 
among the Mormons and Spanish- 
Americans, or would be found in a 
lesser degree. If we order the four cul- 
tures in terms of closeness to our own 
culture we would find the Navaho 
furthest from it, Zuni next, then Span- 
ish-American, and finally Mormon. If 
our hypothesis that intensive contact 
with another culture is accompanied 
by personality change were strictly 
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true and the conditions of this re- 
search better controlled, we might ex- 
pect to find the size of the veteran- 
non veteran differences occurring in 
this order. 

Another serious difficulty exists, 
however. Rorschach test performances 
may be influenced by many factors in 
the immediate test situation other 
than personality. It seems possible 
that the effects of acculturation may 
be felt in these areas. For this reason 
a basic ambiguity of interpretation 
will undceubtedlv continue to exist no 
matter what technique of personality 
study is used. The Rorschach test is 
one of the most appropriate of the 
techniques since the situation which 
the Rorschach presents to the subject 
is such a new and unstructured one 
that there are no clear culturally given 
rules as to how to respond properly. 
Under these circumstances the sub- 
ject’s responses are most likely to re- 
flect his own characteristics rather 
than cultural rules and orientations. 
It is our misfortune that this is not 
one hundred per cent the case. There 
will therefore be a second source of 
ambiguity in our findings. We _ pre- 
sent these data not as crucial to the 
settling of the questions we have 
raised, but as throwing some interest- 
ing light on them. 


RESULTS 


In the eight variables studied, the 
veteran-non veteran variance reached 
the .05 level of significance in two 
cases, M and FC (See Table ITI). The 
variances on three other variables, R 
and CF and T/R, approached the .05 
level closely, while for W%, A%, and 
F%, there were no consistent differ- 
ences between veterans and non-vet- 
erans. We may conclude, therefore, 
that the acculturation process has ef- 
fected changes which are reflected in 
the Rorschach test. These changes 
were in the number of movement re- 
sponses and in the number of form- 
color responses. Since the CF or color 
form variable also shows changes 
which approach significance, we may 
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‘TABLE I—Mean Scores of Veterans and Non-Veterans in Four Cultures With 
Respect to Eight Rorschach Variables 


SPANISH 

NAVAHO ZUNI MorMON AMERICANS 

Non- Non- Non- Non- 

Veterans Veterans Veterans Veterans Veterans Veterans Veterans Veterans 

We, itn ae) 28% 31%, 28% 21% 24% 27%, 31% 
R ee, 1a 19 25 23 34 25 23 18 
AQ eaateeats 50 55 61 55 52 59 57 70 

_» See 39%, 335%, 10% 48% 10% 15% 51° 16‘ : 
M ra: 76 2.5 1.7 2.6 2 1.3 a 
FC 3.0 1A 3.0 “ae 3.6 3.0 2.7 9 
SE 2.6 1.8 2 9 1.8 38 9 9 
ee 91 118 63 79 42 54 63 56 


TaBLeE II—F Ratios for Eight Ror- 
schach Variables in Which Military 
Status Variance Has Been Com- 
pared to Individual Variance 


Rorschach 


Variable F Ratio 
WG 02 
R 1.65 
AY, As 
Fe; 19 
M 1.0* significant at .05 level 
FC 10.1* significant at .01 level 
Cr 1.93 
I/R 145 


* Significant F’s are starred 


perhaps say simply that both move- 
ment and color responses are increased 
to a significant degree in the veteran 
group. As may be seen from Table I, 
this difference occurred in each of the 
four cultures. It is of interest that the 
changes occurred in what are perhaps 
the most important of all Rorschach 
variables. The M response is supposed- 
ly indicative of the inner creative im- 
pulse, the imaginative self expression, 
while the color response represents 
the outward going tendency, the drive 
to express oneself in social relation- 
ships, the interest in the world around 
the self. Increased self expression, both 
of inner imaginings and of the drive 
for social relations, seems to be the 
result of contact with our culture. 
Belore developing this conclusion 
further, however, it might be well to 
consider one very strong objection to 
it. We have noted that “R”, the num- 
ber of responses given, has also in- 
creased for veterans, in each of the 
four cultures. While this difference 


could very possibly have been due to 
chance, and conclusions about the 
population are not warranted, the fact 
is that in the sample we studied, the 
veterans gave an average of six re- 
sponses more than non-veterans. Could 
the difference in movement and color 
responses have resulted automatically 
from the differences in total number 
of responses, and could the differences 
between the veterans and non-veterans 
be merely one of productivity? This 
argument is further bolstered by the 
fact that the variables such as A% 
and F%, in which the scores were 
cast in the form of percentages, did 
not show differences. 

Our answer is that the differences 
may well be attributed to a difference 
in productivity. But productivity in 
this case is a rather undifferentiated 
term which masks certain specific 
kinds of productivity which it is im- 
portant that we know about. We feel 
that it is a mistake to say that an in- 
crease of M and FC is really nothing 
but an increase in R. We would rath- 
er say that the increase in R is a re- 
sultant of the increase in movement 
and color responses. In this case the 
two increased together, in other cases 
they might not. An example of the 
latter case is seen in the comparison 
of the Navaho and Mormon groups, 
where we find in Table I that the 
Navaho have an average of 22.8 R 
while the Mormon mean R is 30.2. 
The Navaho have fewer M, an equal 
number of FM, fewer m, more K, 
fewer FK, fewer Fc, more FC’, fewer 
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FC, and more CF. Clearly in this case 
the larger number of R found in the 
Mormon group did not automatically 
lead to higher average scores in the 
other determinants. The fact is that 
for three of the nine variables the 
Navaho had higher average scores 
despite having smaller averages in 
total R. 


DISCUSSION 


In the concluding section of this 
paper we shall discuss the significance 
of these results. First, we expected 
that the Mormons and to a lesser de- 
gree the Spanish-Americans would not 
show changes to the same degree as 
the Indian groups because they are 
already a part of our culture and the 
service experience would be a_ less 
drastic acculturation experience for 
them. This prediction was not correct. 
Both the Mormon and Spanish-Amer- 
ican veterans showed changes in al- 
most every variable which were as 
great or almost as great as_ those 
shown by the Navaho and Zuni vet- 
erans. This fact suggests that either 
differences in movement and color re- 
sponses do not stem from basic ac- 
culturation or that the Mormon and 
Spanish-American  sub-cultures are 
essentially different cultures from ours 
and that young men leaving for the 
armed services were in a position an- 
alogous to that of the Navaho and 
Zuni. The latter alternative does not 
seem likely in the case of the Mor- 
mons. Another possibility is that the 
experience of an individual in mov- 
ing from a relatively circumscribed 
pattern of life to one in which there 
is great diversity and change, prepares 
him to be more spontaneous and ex- 
pressive in situations such as the Ror- 
schach test which involve relation- 
ships with outsiders. 

Whatever the explanation however, 
these results make it impossible for us 
to conclude that the Rorschach dif- 
ferences were a result of acculturation 
processes. The latter may have been 
the cause of some or all of the differ- 
ences, but the fact that differences oc- 





curred even where acculturation proc- 
esses did not exist or were weaker, 
rules out any categorical statement of 
conclusions. 

The Rorschach differences are facts 
however, and as such must be ex- 
plained. Three interpretations seem 
possible. The first is that the Ror- 
schach test cognitively presented a dif- 
ferent situation for the veterans than 
for the non-veterans. The former had 
many analogous if not similar expe- 
riences and perhaps were not so sur- 
prised and confused about the nature 
of the test. To the latter who had no 
previous experience which prepared 
them for the test, the situation prob- 
ably contained many more unknowns 
and was for this reason more threat- 
ening. This could undoubtedly result 
in inhibition and control of expres- 
siveness and our results might there- 
fore be explained, not by personality 
changes which took place in the vet- 
erans, but by differences in the cog- 
nitive orientation to the particular sit- 
uation of the two groups. 

A second explanation attributes the 
veteran-non-veteran differences not to 
an altered situation but to altered at- 
titudes. While the two may be closely 
related at times, it is useful to dis- 
tinguish one from the other. By atti- 
tudes we mean generalized predisposi- 
tions which hold for a wide variety of 
situations and in fact frequently de- 
termine the way situations are per- 
ceived. Our second explanation sug- 
gests that the change in veterans which 
was reflected in the Rorschach test 
took place at the attitudinal level. If 
this is correct, their expressiveness in- 
creased not only in the Rorschach sit- 
uation but in all of their life situa- 
tions. There is some evidence that this 
is correct. Our experience in the field 
suggested that a Navaho veteran 
characterized by relatively spontane- 
ous self expression and expansiveness 
in situations involving white men 
would have much the same quality in 
relation to his fellow Navahos. On the 
other hand, Navahos who seemed in- 
hibited to us were also known by other 
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Navahos as restrained and controlled. 

The third explanation of the results 
lies in the possibility that stable per- 
sonality trends have been altered. ‘The 
main reason for holding this view is 
that many Rorschach workers assert 
that the movement and color re- 
sponses represent the most basic as- 
pects of personality and are least sub- 
ject to situational factors. Rorschach 
(8) himself wrote of the stability of 
these responses. Since there is no 
doubt whatsoever that the Rorschach 
performance does express personality, 
it seems reasonable to suppose that 
differences in the most profound of 
its variables do reflect differences in 
personality. Yet some doubt must re- 
main. Recent Rorschach research by 
a number of different workers (Hutt, 
Gibby, Milton, and Pottharst, 3; 
Kimble, 5; Levine, Grassi, and Ger- 
son, 6; Luchins, 7) has led us to revise 
our views of the stability of the Ror- 
schach variables. These researchers 
have demonstrated quite conclusively 
that relatively papentielal factors such 
as instructions, sex of the examiner, 
education, I.Q. score, hypnotically in- 
duced moods, and many others influ- 
ence scores. Both the movement and 
color responses have been shown to 
be sensitive to such factors. 

The problem is one of whether we 
are willing to believe that Rorschach 
scores may have been influenced by a 
variety of factors, which were inher- 
ent in the situation as a result of the 
service experience without the media- 
tion of personality changes. In view of 
the evidence we have cited, it seems 
clear that we should be willing to ac- 
cept such a possibility, perhaps even 
its probability. We must therefore re- 
ject the conclusion that our results re- 
flect personality differences between 
veteran and non-veterans, even though 
we admit this as a possibility. 





It seems to the writer that the most 
likely explanation lies at the attitud- 
inal level. The veteran having had a 
wide variety of new experiences and 
perhaps the feeling of having dealt 
with them successfully, is bound to 
approach new situations more freely, 
with greater confidence and enthusi- 
asm. This attitude is undoubtedly a 
generalized one. The veteran will 
show more initiative, independence, 
and will be much more free in his 
self expression. There is good reason 
to believe that these attitudes are the 
result of all education, and what the 
veterans of all four cultures have ex- 
perienced more than anything else is 
education in the ways of a different 
and perhaps broader culture. 
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Thematic Apperception Test: A Note on Reliability 
and Situational Validity * 


GARDNER LINDZEY AND PETER S. HERMAN 
Harvard University 


This paper presents the results of 
several inquiries designed to explore 
consistency of measurement with the 
Thematic Apperception Test and the 
sensitivity of this instrument to psy- 
chological changes induced by a frus- 
tration experience. 


Internal Consistency 


Investigators using the TAT gen- 
erally have not considered internal 
consistency an appropriate criterion 
to apply to this instrument. Their 
reasoning is that because of the 
known differences between cards in 
their power to evoke certain kinds of 
material, it is not reasonable to ex- 
pect that taking alternate cards, or 
dividing the protocols in any other 
way, will produce equivalent scores. 
That is, each set of cards must be ex- 
pected to show marked differences in 
the extent to which stories they evoke 
will display material of a given sig- 
nificance or content. 

The fallacy in this argument is the 
assumption that when we examine in- 
ternal reliability we are looking for 
consistency in the frequency of oc- 
currence of particular material or 
events. Actually, what we hope to find 
is a consistent ordering of subjects for 
the two sets of protocols. Whether the 
average frequency is exactly the same 
is of little importance; indeed we 
might observe a perfect correlation 
with striking differences in the means 
of the two distributions. 

This conventional lack of interest 
in split-half reliability is all the more 
surprising as it is quite customary in 
many investigations to cumulate 
scores from stories told to the various 


? From the Harvard Psychological Clinic. This 
research was facilitated by the Laboratory 
of Social Relations, Harvard University. 


cards and assign an overall score to 
each subject based upon this total. 
Obviously if this operation is carried 
out the investigator is assuming that 
all of these scores have the same sig- 
nificance and consequently it is rea- 
sonable to assume that they co-vary 
to the extent that sub-scores will be 
highly correlated. Thus, even if we 
grant that certain kinds of story-events 
occur only very rarely in connection 
with certain cards while they occur 
very frequently in connection with 
other cards, we must still insist that 
when evidence 7s encountered, either 
in connection with a rare or frequent 
card, it should have the same signifi- 
cance. 

Procedure. In the present study we 
had scores for six variables derived 
from stories told in a group setting to 
cards 1, 2, 4, 5, 10, 1I3MF, 14, 15 by 
148 college males and females. The 
group was divided into 74 pairs of 
men and women matched in terms of 
approximate age, religion and socio- 
economic status. The variables had 
been selected because of an interest 
in sex differences (3) and consisted of: 
achievement, aggression, sex, abase- 
ment, nurturance, and narcism. Each 
story was rated on a five-point rating 
scale for each of the variables. 

For purposes of our comparison we 
combined the scores for the stories 
told to cards 1, 4, 10 and 14 for each 
variable. Similarly, we secured a total 
for each variable based upon stories 
told to cards 2, 5, 13MF and 15. We 
then correlated these two sets of 
scores, using a product-moment corre- 
lation. 


Results. It was clear initially that 
one should not expect internal con- 
sistency in this set of measures com- 
parable to that routinely observable 
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in objective tests where, in the process 
of construction, this property is care- 
fully built into the test. However, 
even adopting minimum expectations, 
the reliabilities summarized in the 
first column of Table I are distress- 
ingly low. At least for this method of 
scoring Our measures seem to be de- 
ficient in internal consistency. 


Tas_e I—TAT Split-Half Reliability 
with Eight Cards 


Tr 
(n = 148) ad 





n Achievement...............:.... 19 A 
n Agpression.................. - 29 67 
I rete cnc ctkencsescnsaeseas AD 80 
nm Abnsement................... : 28 .66 
n Nurturance.................. ; 12 Al 
PMID sl casetcanennnsmecasi .20 56 


*Corrected by Spearman-Brown formula. 


There are a number of conditions 
that must be considered in connection 
with this dreary table of coefficients. 
First, it is clear that these findings 
apply only to one particular method 
of quantifying test protocols — story 
rating. It is quite possible that further 
investigation will show that approach- 
es using some other unit of analysis, 
e.g., act, sentence, word, etc., will re- 
veal more internal consistency. Sec- 
ond, there is the extent to which the 
scoring technique itself is lacking in 
reliability and thus a source of error 
variance that would lessen internal 
consistency coefficients. In Table II 
we summarize the reliability coefh- 
cients for these six variables. Although 
these r’s compare favorably with the 
inter-rater reliabilities reported by 


TasLteE II—TAT Inter-Rater 


Reliability 

Amount of 

variance 

r accounted 
(n = 2) for 
n Achievement.............. 82 67% 
ft AQRNOSRION. .........:ciassecccaee: 87 76% 
n Sex LO ae 89 79% 
n Abasement....................... 55 30% 
Wi DUUWUUPANOR:..... ccc 9 00a 52%, 
ee | 55% 


Q- 


re | 


other investigators, it is clear that 
there is still a very large proportion of 
variance left unaccounted for (col- 
umn 2, Table Il) even by correla- 
tions of these magnitudes. Third, we 
must remember that we have reduced 
the length of the test by 80% and 
thus, we may assume, have markedly 
reduced split-half reliability. In the 
second column of Table I the same 
internal consistency coefficients are 
presented when optimistically correct- 
ed by the Spearman-Brown formula. 

In summary, although our indices 
of internal consistency are quite low, 
this finding seems to poimt more 
clearly to the need for further inves- 
tigation in this area than to any gen- 
erally pessimistic conclusion concern- 
ing the measurement properties of 
this test. 


Repeat Reliability 

Another aspect of TAT reliability 
that has been little explored is con- 
sistency of measurement over a period 
of time—repeat reliability. To our 
knowledge, only Tomkins (7) has re- 
ported such a study and unfortunately 
he does not give sufficient details to 
make it possible to evaluate his re- 
sults. 

There are a number of reasons for 
this relative lack of investigative in- 
terest. Stability of measurement over 
time here is a somewhat mixed bless- 
ing as many investigators assume that, 
given any appreciable period of time, 
changes take place in the individual 
that should influence test response. 
Thus, although the test is customar- 
ily used to get at enduring character- 
istics, it is also assumed to vary with 
temporary states or motives. Further, 
it is clear that the time and effort in- 
volved in collecting the data for re- 
peat reliability studies is not com- 
mensurate with the lowliness of this 
empirical goal among most clinicians. 
Finally, there are certain procedural 
problems posed by the contribution 
of memory to the stories told on the 
second administration of the test that 








38 
make this an awkward empirical 
problem. 


Procedure. As a by-product of an 
earlier study (1) we had available a 
set of twenty protocols made up of 
stories told to four TAT cards (3, 
8BM, 16, 20). In addition, we had a 
second set of protocols for the same 
subjects and cards that had been col- 
lected two months following the first 
administration. The TAT’s were all 
administered individually by the 
same examiner under standard con- 
ditions except that when the test was 
re-administered, the subjects were 
urged to make no effort to recall their 
first story but, if that story came to 
mind, simply to put it aside and tell 
the next story that occurred to them. 
This restriction seemed necessary as 
pilot studies had shown that subjects 
consistently were able to remember 
their stories even after a lapse of 
months. We reasoned that if they re- 
peated the same story, our measure 
would obviously reflect memory rath- 
er than test reliability. However, by 
eliminating this one story we still left 
a theoretically unlimited number of 
possibilities for the story to be told on 
the second administration of the test. 

The subjects were undergraduate 
students who had volunteered to par- 
ticipate in an extensive personality 
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study. Ten subjects were high in 
minority group prejudice and ten 
were very low. 

The protocols were scored in terms 
of the purpases of the next study to 
be described. Eight of the variables 
were selected following Murray (6) 
and included n affiliation, n auton- 
omy, n abasement, n cognizance, n 
recognition and n counteractive 
achievement, p dominance and p rec- 
ognition. In addition, the stories were 
analyzed in terms of acts of the hero 
assisting others, acts of others assist- 
ing the hero, achievement of goals, 
failure to achieve goals, tension-relief 
words, story outcomes (happy-unhap- 
py) and food words (instrumental 
and goal). The needs and press were 
scored on a five-point rating scale for 
each story while other variables rep- 
resented simply a count of the num- 
ber of appropriate acts or words in 
the four stories. 

The association between the first 
and second administrations of the test 
was estimated by performing tetra- 
choric correlations for each of the 
variables. 

Results. The outcome of our com- 
parison of scores on the two admin- 
istrations of the test is summarized in 
the first column of Table III. Al- 
though the tetrachoric correlation co- 


TABLE III—TAT Repeat Reliability After Two-Month Interval 


n Abasement 

n Affiliation........ 
n Autonomy. : 
n Cognizance.............. ees 

n Counteractive Achievement 
n Recognition.. 

p Dominance 

p Rejection.. ve 

Hero Assists Others. 

Hero Assisted by Others 
Story Outcomes . 
Achievement of Goals... 
Failure to Achieve Goals 
Tension-Relief Words 

Food Words (goal) 

Food Words (instrumental). 
Total Food Words 


*Corrected by Spearman-Brown formula. 
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efcients are relatively substantial, one 
should note the consistently high 
standard errors. In addition, many of 
the variables had such a restricted 
range of scores that it was not possible 
to make any very accurate estimate of 
how closely the two sets of scores were 
related. After inspection of scatter- 
grams we performed product-moment 
correlations for all those variables 
where there was sufficient range of 
scores to make this feasible. The re- 
sults of this analysis are summarized 
in the third column of Table III. In 
general, the product-moment correla- 
tions resemble the tetrachoric coefh- 
cients except that the standard errors 
are much lower. In column five of 
Table III we see the rather optimistic 
estimates of the reliability coefficients 
we might expect given the same con- 
ditions and the use of the full set of 
TAT cards. 

Considering the probable variation 
introduced by changes taking place 
in the subjects during the two-month 
interval, in addition to the variance 
contributed by imperfect rater-relia- 
bility, the consistency observed is rela- 
tively satisfactory. Actually, the high- 
er correlations compare quite favor- 
ably with many inter-rater reliabilities 
reported for this test. In general, then, 
although our study is only a crude 
first step, the results are encouraging. 
Situational Validity 

The Thematic Apperception Test 
is not ordinarily used to assess tem- 
porary or fleeting personal character- 
istics. Nevertheless, it is reassuring to 
find that the test is demonstrably sen- 
sitive to situational or temporary fluc- 
tuations, for this increases the plaus- 
ibility of our expectation that the test 
is sensitive to similar enduring charac- 
teristics. Actually, the relation be- 
tween the TAT on the one hand and 
temporary and enduring subject 
characteristics on the other is very 
complex (2) and deserving of much 
more extended consideration than we 
can give it here. A number of investi- 
gators have assumed continuity be- 
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tween these two sets of motives. We 
avoid this assumption here and simply 
use the term situational validity to 
refer to the extent to which the test 
behaves in a predictable fashion fol- 
lowing induced or temporary changes 
in the story teller. 

Procedure. For our present analysis 
we used the TAT protocols described 
in the previous study in addition to 
protocols from an experimental group 
collected under comparable condi- 
tions except that the second adminis- 
tration of the test took place immedi- 
ately following a severe social frustra- 
tion. This frustration experience has 
been described in detail elsewhere (4) 
and here we simply indicate the major 
elements of the frustration: 

1. Absence of food for over 10 hours 
in addition to the possible need 
to urinate and various minor an- 
noyances such as puncturing the 
finger for a blood sample. 

2. Exposure to a long tedious task 
in a tense atmosphere with little 
or no opportunity for tension re- 
duction. 

3. Failure to achieve the absolute 
goal of completing a task pre- 
sumably related to intelligence. 

4. Failure to do as well as the other 
members of the group. 

5. Loss of a five dollar reward for 
self. 

6. Prevention of other subjects’ re- 
ceiving their reward. 

We selected a set of dimensions that 
seemed to us psychologically related 
to the experiences undergone during 
the frustration situation. For most of 
these we predicted the direction in 
which we expected the variable to 
change following frustration but for 
a few of the variables there did not 
seem any reasonable basis for direc- 
tional predictions. The predicted var- 
iables were: n autonomy, n_ abase- 
ment, n affiliation, n cognizance, n 
recognition, p dominance and p rejec- 
tion, in addition to hero assisting oth- 
ers, tension-relief words, and food 
words (instrumental and goal). The 
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variables for which we made no pre- 
diction were: achievement of goals, 
failure to achieve goals, story out- 
comes (happy-unhappy), n counter- 
active achievement and hero assisted 
by others. 

For each variable a set of differ- 
ence scores were computed that repre- 
sented the difference in protocol 
scores before and after frustration. 
Then, from this difference a score 
representing the difference between 
the first and second administration of 
the test for the matched control group 
was subtracted. This led to a final set 
of scores that represented the change 
on the variable following frustration 
corrected for the equivalent change 
observed in the control group. For 
each variable this distribution of 
scores was tested using a / test to de- 
termine whether the mean of the dis- 
tribution was significantly different 
from zero. 


Results. As the results summarized 
in Table IV indicate, our predictions 
were in general confirmed. We pre- 
dicted the direction of change correct- 
ly for all but one of these variables 
and four of the variables (food words, 
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n abasement, n autonomy, and acts of 
the hero assisting others) showed suf- 
ficient change to reach significance at 
the 5% level. Only for n recognition 
did the direction of the change re- 
verse our prediction. The findings 
outlined in Table V indicate that for 
those variables where we were unable 
to generate a directional prediction 
the relation to the frustration situa- 
tion appeared to be much more tenu- 
ous. Only for the incidence of failure 
to achieve goals was there any indica- 
tion of a possible relationship to the 
experimental treatment. In addition 
to the results summarized here, we 
were able to show in an earlier study 
(1) that there was a significant in- 
crease in outwardly directed aggres- 
sion in the experimental group fol- 
lowing frustration. 

Although the conditions of the two 
studies are sufficiently different to 
make direct comparisons difficult, it is 
worth noting that our findings do not 
support McClelland’s (5) contention 
that instrumental food words are most 
sensitive to changes in the hunger 
state. In our study all classes of food 
words showed an approximately equal 


TABLE 1V—Predicted TAT Changes Following Frustration 


Variables 


n Abasement.................2.0:... 
mn AMMALION................ ee 
n Autonomy............ 

n Cognizance.. 
n Recognition 
p Dominance..... 
p Rejection.............. APRNs 
esero Assets Others.....................:.....-.. 
Tension-Relief Words 
Food Words (goa)..................... 
Food Words aman 
Total Food Words... 





Mean e t P 
Change 
1.50 J 2.80 <1 
95 82 1.12 <.10 
RY fi 38 1.20 <.05 
.20 a 58 <.50 
oe —.10* AS —1.64 
eabohes A5 34 1.33 <.10 
60 60 99 <.20 
—1.30 AB —271 <.01 
wees 1.80 1.87 91 20 
cece 75 1.38 2.00 ye 
r Be = 1.56 144 “10 
ee 3.05 70 1.35 <.01 


*For all variables except n recognition the direction of the change was correctly predicted. 


Taste V—Unpredicted TAT Changes Following Frustration 


Variables 


Achievement of Goals 
Failure to Achieve Goals. eae 
Story Outcomes (happy- unhappy). 
n Counteractive Achievement 
Hero Assisted by Others 


Mean — st P 
Change = 
—.70 98 12 <.50 
= —2.25 1.37 1.64 <.10 
AD 61 744 <.50 
40 54 1D <.50 
—.05 54 .09 > 50 
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amount of increase following depriva- 
tion. 

It seems to us that the TAT be- 
haved in a predictable and psycholog- 
ically meaningful manner under the 
conditions of this study. The crudity 
of our psychological analysis of the 
frustration situation, in addition to 
the inevitable shortcomings in our 
method of analyzing story protocols, 
makes it quite impressive that the in- 
strument should have fared so well as 
it did. However, it is worth repeated 
emphasis that although knowledge 
that temporarily instigated states are 
reflected in TAT protocols is inter- 
esting and in part reassuring, it leaves 
completely unanswered the more 
fundamental question of the extent to 
which the instrument is similarly, or 
differentially, or perhaps not at all, 
sensitive to enduring dispositions of 
the story teller. This remains one of 
the major conceptual and empirical 
problems facing the individual who 
would use the TAT with confidence. 


SUMMARY 


We have reported the results of 
three studies designed to provide evi- 
dence concerning the reliability and 
situational validity of the Thematic 
Apperception Test. The first study 
examined the internal consistency of 
scores for six variables based upon 
stories told to eight cards for a group 
of 148 subjects. Split-half coefficients 
were secured by correlating for each 
variable two sets of scores, each based 
upon stories told to half of the pic- 
tures. The resulting coefficients were 
all positive and for the most part sig- 
nificant but very low in absolute mag- 
nitude. Consideration of a number 
of mitigating factors including the re- 
duction in the usual length of the 
test made clear that these results 
could not be considered strongly neg- 
ative but rather pointed to the impor- 
tance of further investigation. The 
second study inquired into the tem- 
poral stability of TAT scores. In this 
case 20 subjects told stories to four 
TAT cards and repeated this perform- 
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ance under the same conditions after 
an interval of approximately two 
months. A total of 17 different scores 
representing various psychological 
variables were examined to see how 
consistent they were over the two- 
month period. In general, the correla- 
tions were significantly positive and 
surprisingly high considering the fac- 
tors that might be expected to inter- 
fere with complete consistency. In a 
third study we examined the effects 
upon TAT story construction of a 
severe social frustration experience. 
These effects were estimated by con- 
trasting the differences for 20 subjects 
between protocols before and afte1 
the frustration experience with the 
equivalent differences for a control 
group that did not undergo frustra- 
tion. We predicted the direction of 
change for 12 variables and for 11 of 
these variables the direction of our 
prediction was confirmed. Five of 
these changes were significant at the 
5°%, level of significance. For addition- 
al variables we did not make predic- 
tions and these showed little evidence 
of any association with the frustration 
experience. Our impression was that 
the changes produced in TAT per- 
formance through the induction of 
temporary or situational states in the 
subjects were psychologically mean- 
ingful and provided evidence for the 
sensitivity of the instrument to such 
psychological variation. 

These three studies taken together 
represent a very crude attempt to ask 
some of the same kinds of questions 
of the Thematic Apperception Test 
that are conventionally asked of ob- 
jective or structured — psychological 
tests. Although we would freely grant 
that such inquiries pose many difficult 
problems of interpretation, and fur- 
ther that they may not occupy such a 
crucial role in projective testing as 
they do with more traditional psy- 
chometric instruments, it does seem to 
us that answers to such questions will 
prove necessary eventually for a full 
understanding of the clinical function 
of these instruments. In view of this, 
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even very fragmentary findings, if 
they offer any possibility of cumulat- 
ing with the results of other studies, 
are highly desirable and to be en- 
couraged. 
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The Relative Difficulty of the Rorschach Cards ' 


BERNARD MEER, Pu.D. * 
University of Chicago 


Despite the collection of much data 
on the Rorschach test, no systematic 
analysis of the stimulus properties of 
the individual blots has been carried 
out. This has resulted in the practice 
of treating the ten blots as equivalent. 
Thus Rorschach workers still report 
their findings in terms of the total 
number of “Whole” (IV) responses, 
“Movement” (M) responses, etc., with 
a seeming oversight of the fact that a 
IV response on one card may mean 
something entirely different from a 
W on another card (4). 

The present study is an investiga- 
tion of one factor that appears to vary 
significantly from one Rorschach card 
to the next, independent of the indi- 
vidual responder, This factor is the 
relative ease or difficulty of the cards. 
3y ease or difficulty we refer to those 
characteristics in each card which 
tend to facilitate or impede associa- 
tions. We suggest that the measure of 
ease or difficulty will be reflected by 
three variables: (a) the reaction time 
for the first response, (b) the form- 
level of the first response, and (c) a 
subjective judgment of how easy or 
difficult it is to respond to each card. 


Reaction Time 


Interest in reaction time was first 
expressed by Rorschach, who felt that 
a long delay in responding to chro- 
matic cards was a sign of “color shock” 
(6). There is some evidence to support 
this hypothesis (24) and, in current 
clinical practice, reaction time is used 
chiefly as an indicator of ‘color’ and 


* A major part of this paper was presented at 
the Amer. Psychol. Ass. meetings, Cleve- 
land, 1953. 

The author wishes to express his appreci- 
ation to Dr. Harold Basowitz and Dr. Don- 
ald W. Fiske for reading and criticizing 
the manuscript. The author, however, as- 
sumes sole responsibility for the interpret- 
ation of the material presented. 


“shading shock” (6, 16)*. More re- 
cently, however, Rorschach workers 
have taken cognizance of the fact that 
the ten cards are not of equal difh- 
culty and that one should expect dif- 
ferences in reaction time to various 
cards (3, 6, 8, 12, 16, 20, 26, 27). Thus 
Rapaport states, “Any evaluation of 
the reaction times of a subject must 
take into account not only his own 
difficulties in offering responses, but 
also the varying degrees of difficulty 
presented by the different cards” 
27, p. 29). Sanderson (30) has made 
the useful suggestion of developing 
norms for the reaction times to each 
card and states that only then will we 
be able to determine whether a sub- 
ject’s delay in responding to any ol 
the Rorschach cards is significant. 
The present study is not so much 
concerned with developing reaction 
time norms for each card as it is in 
determining the relative difficulty of 
the cards and in showing how this 
difficulty is reflected in reaction time. 
A theoretical basis for the relation- 
ship between the difficulty of a task 
and the delay in responding to it is 
found in Lewin’s theory of conflicting 
forces (18, 19), and in Cartwright’s 
elaboration of this theory (10, 11). 
The Rorschach test, for our pur- 
poses, can be theoretically viewed as 
a conflict situation. Asking a subject 
to find something in the blot induces 
a quasi-need. The latter creates a cer- 
tain amount of tension, the reduction 
of which occurs only when the sub- 
ject gives a response. The opposing 
force which provokes the conflict is 
the subject’s need to adhere to the 


* A number of studies have recently been 
carried out which cast some doubt on the 
validity of reaction time as an indicator 
of “color” and “shading shock” (3, 12, 17, 
23, 26, 31, 35). 
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reality of the situation.* In respond- 
ing, therefore, the subject selects the 
association which, according to his 
standards, fulfills the demands of the 
situation. This, in turn, closes the gap 
and reduces the tension set up by the 
instructions, 

This theory permits several possible 
explanations for the variations in re- 
action time: 

1. The situation may provoke more 
tension than the subject can tolerate, 
and he will respond quickly (usually 
not realistically) in an effort to re- 
duce the tension. This will show, in 
Frenkel-Brunswick’s terms “an intol- 
erance for ambiguity” (13). 

2. On the other hand, the tension 
may be so overwhelming that the sub- 
ject’s associative processes are entirely 
blocked. This will lead to a long de- 
lay or even to a rejection of the 
stimulus. 

3. An association may be anxiety 
provoking or unsuitable to express to 
the examiner. The conscious screen- 
ing of this association may block fur- 
ther images and also cause a delay in 
reaction time. 

4. A subject may have very high 
standards for accuracy and would be 
unwilling to respond until he selected 
an image that had near perfect con- 
gruence with this stimulus. This, too, 
would delay the reaction time. 

5. Finally, the stimulus properties 
of the cards may be so diffuse that 
associations are not readily suggested. 
Here again, delay in responding would 
occur, 

It should be pointed out that the 
first four explanations depend pri- 
marily on the individual subject, while 
the fifth places more emphasis on the 
stimulus. 


‘ This need is culturally determined. It is 


enforced on each individual from infancy 
onward. A subject who is unresponsive to 
the environmental demands for reality or 
who subordinates this need to more ego- 
centric drives is considered a deviant in 
our society. Cartwright and Festinger (11) 
refer to a “restraining force” which is 
brought about by a “need to make a cor- 
rect choice.” 





Every clinician has observed tre- 
mendous individual differences in re- 
action time to the Rorschach cards, 
and, as was suggested above, these dif- 
ferences occur for a variety of reasons. 
However, if it can be shown that the 
rank order of the cards, with respect 
to reaction time, remains relatively 
constant when comparing one normal 
group with another and then compar- 
ing these groups with other clinical 
groups, it can then be assumed that 
this consistency indicates that certain 
of the Rorschach cards lend them- 
selves more readily to an association 
than do other cards. This is what we 
hope to show. 

Hypothesis 1: that the difference in 
reaction times to the ten Rorschach 
cards will be significantly greater than 
could be expected by chance; and 

Hypothesis 2: that the rank orde 
of the cards with respect to reaction 
time will remain relatively constant 
when the results of a number ol 
studies including normal and clinical 
grcups are compared. 

Form-Level 

While it has been suggested in the 
literature that reaction time to the 
Rorschach cards is partially a func- 
tion of the difficulty of the cards, the 
observation that form-level® of the 
first response is also dependent on the 
difficulty of the cards has generally 
been overlooked. In the present study, 
we hope to show that in a normal 
population the first response to cer- 
tain of the Rorschach cards will have 
a consistently higher form-level than 
the first response to some of the other 
cards, and that the cards which elicit 
the higher form-level will be the cards 
which have a short reaction time. If 
these two variables are significantly 


* Form-level is defined as the adequacy with 
which a subject deals with the stimulus 
material, Adequacy is determined by the 
goodness of fit of the form of the response 
to the stimulus responded to, as judged by 
a panel of three raters. The inability to 
give a response, a reject, is considered an 
inadequate handling of the stimulus ma- 
terial and is assigned a low form level score 
(see rating scale below). 
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and positively related, it will be in- 
terpreted that both variables reflect 
the difficulty of the Rorschach cards. 

Hypothesis 3: that the differences 
in the torm-level for the first response 
to each of the ten Rorschach cards 
will be significantly greater than could 
be expected by chance; and 

Hypothesis 4: that there will be a 
significant and positive correlation be- 
tween the form-level of the first re- 
sponse to the ten Rorschach cards 
and the reaction time to these cards. 

The form-level for the present ex- 
periment was scored on the basis of 
a rating scale made up of eight cate- 
gories, ranging from autistic to well 
integrated responses.® This scale was 
found preferable to Beck’s (5) tables 
of F+ and F— responses because it 
permits every experience with the 
Rorschach cards, including rejects, to 
be placed on one continuum, and be- 
cause it makes finer discriminations 
in the judgment of response adequacy 
than does Beck’s scoring system. The 
reliability of the scale has been estab- 
lished in a previous study (22). Below 
is a brief description of the eight 
categories.* 

Category A. Autistic Responses 

Category B. Rejects 

Category C. Card Description 

Category D. Sensory Responses. In 
addition to the usual sensory response, 
this category includes traditional Ror- 
schach form responses which are so 
vague as to actually be formless, e.g., 
a general “map” response. 

Category E. Sensory Form Responses 

Category F. Fair Form. This cate- 
gory includes those responses which 
show a fair amount of agreement be- 
tween the response and the stimulus. 
Form is here used in a general way 
and refers not only to “form’’ re- 
sponses in the traditional Rorschach 


The author wishes to express his apprecia- 
tion to Dr. Morris I. Stein and Dr. Albert 
J. Caron for acting as judges in rating the 
form-level of the responses. 


\ more complete description of these cate- 
gories can be found elsewhere (33). 
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sense but also to those responses that 
involve form dominantly plus the 
sensory aspects of the blots. 

Category G. Popular and Near Pop- 
ular Responses. This category was re- 
served for those responses which are 
dependent primarily on the demand 
characteristics of the blot. 

Category H. Well Integrated Form 
Responses. This category includes re- 
sponses which show not only good 
congruence with the stimulus but re- 
veals a uniqueness which goes beyond 
the common popular response. 


Subjective Judgment of Difficulty 


Our third method for measuring 
the relative difficulty of the Rorschach 
cards was obtained by asking each 
subject to rank-order the cards with 
respect to their ease or difficulty of 
interpretation. It was felt that such a 
measure would test, in a direct way, 
our general hypothesis that the ten 
cards are not of equal difficulty. 

Hypothesis 5: that the differences 
in the judgment of difficulty of the 
ten Rorschach cards will be signifi- 
cantly greater than could be expected 
by chance; 

Hypothesis 6: that there will be a 
significant and positive correlation 
between the judgment of ease or difh- 
culty of interpreting the ten Ror- 
schach cards and the reaction time to 
these cards; and 

Hypothesis 7: that there will be a 
significant and positive correlation 
between the judgment of ease or diffi- 
culty of interpreting the ten Ror- 
schach cards and the form-level for 
the first response to these cards. 


METHOD 


The Rorschach test was adminis- 
tered individually to 50 male under- 
graduates at the University of Penn- 
sylvania. The average age of the group 
was 21 years. All of the subjects were 
tested by the writer. At the outset of 
the experiment, it was felt that the 
order in which the ten cards are seen 
might affect the reaction time to the 
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cards. To control this factor, a sys- 
tematic arrangement of a 10 x 10 
Latin Square design was used. The 
subjects were randomly divided into 
ten groups, five in each group. The 
first group saw the cards in the stand- 
ard order, Card I first and Card X 
last. The second group saw Card II 
first and Card I last. The third group 
saw Card III first and Card II last, 
etc. Thus each card was seen with 
equal frequency in each of the ten 
positions. The sequence of the cards, 
however, was unchanged; e.g., Card 
V always followed Card IV except 
when Card V was seen first. 
Precautions were taken to prevent 
the subjects from knowing that their 
responses were being timed. This was 
carried out by facing the subject away 
from the experimenter and conceal- 
ing the stopwatch which was used to 
record reaction time.’ The procedure 
for administering the Rorschach fol- 
lowed that given by Klopfer and 
Kelley (16), except that only the first 
response was recorded. However, the 
subjects were allowed to give more 
than one response. At the end of the 
administration, each subject was told 
the following: “I want you to rank- 
order the ten cards for ease or diffi- 
culty of interpreting them.” If fur- 
ther questions were asked about the 
instructions, the subjects were told, 
“Simply tell me in which cards it was 
easy to find a response and in which 
cards it was difficult to find a_re- 
sponse.” All the subjects ranked the 
cards on this dimension. Following 


* Reaction time in the Rorschach test is 
generally defined as the time interval be- 
tween the presentation of the ink-blot and 
the first scorable response. In the present 
study, the definition of reaction time was 
broadened to include reactions to cards 
that did not lead to a scorable response, 
i.e., rejects. Rejects were interpreted as re- 
flecting difficulty with a card. The use of 
the median permitted us to place the re- 
jects at the end of the distribution of re- 
action times for each card. Actually, the 
number of rejects was insignificant. Only 
six rejects were given out of a_ possible 
500, and no one card was rejected more 
than once. 





The Relative Difficulty of the Rorschach Cards 


this, the subjects were asked to rank- 
order the cards on the basis of per- 
sonal preference, i.e., from most liked 
to least liked. The results of these 
data are referred to later in the paper. 
Finally, the subjects were asked to 
select two of the ten cards, one rep- 
resenting a “Father” card and one a 
“Mother” card. The results on the 
latter data have been published else- 
where (21). 
RESULTS 
Reaction Time 


Table I shows the effects of cards 
on reaction time. The method of an- 
alysis of variance with ranked data® 
was used as the test of significance. 
The chi-squares for cards are 36.0 and 
26.2, both significant at the .01 level 
of confidence. These findings support 
our first hypothesis which stated that 
the reaction times to the Rorschach 
cards would vary significantly. 

The design of the present experi- 
ment permitted us to test the effects 
of two additional variables on reac- 
tion time. They are subjects and card- 
order. No predictions were made for 
these variables. Table I shows the re- 
sults of these variables in addition to 
the card variable. It can be seen that 
inter-individual differences have a sig- 
nificant effect on reaction time. This 
finding simply confirms a fact that is 
widely accepted. The influence of 
card-order on reaction time, while not 
significant, shows a trend, particularly 
when cards are held constant. It was 
found that reaction time tends to in- 
crease from the first to the last posi- 
tion, independent of the particular 
card seen. This trend might be worth 
further exploration. 

To test our second hypothesis, a 
survey of the literature was made of 
studies giving the reaction times to 
the Rorschach cards for normal sub- 
jects (7, 12, 14, 23, 30, 34) and for 
clinical groups (3, 20, 34). The re- 


® This statistical test was used rather than 
the usual analysis of variance technique 
because the data did not mect Bartlett's 
test of homogeneity (25). 
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TABLE I — The Effect of Cards, Subjects, and Order on Reaction Time 


Condition 


Cards (holding subjects constant and varying order) 
Cards (holding order constant and varying subjects) 
Subjects (holding cards constant and varying order) 
Subjects (holding order constant and varying cards) 
Order (holding cards constant and varying subjects) 
Order (holding subjects constant and varying cards) 


TABLE II — The Significance of Reaction Times to the Rorschach Cards 
Transformed into Ranks, for Twelve Normal and Clinical Groups* 


Type of 

Investigator Population N I 
Meer Normals 50 3 
Sanderson Normals 50 l 

Beck Normals 157 = 
Gardner Normals 100 l 

Uehling Normals 50 2 
Dubrovner Normals 30 6 
Meyer Normals 30 2 
Baughman Neurotics 20 2 
Matarrazzo Neurotics 100 8 
Uehling Prisoners 50 4 
Matarrazzo Psychotics 74 5 
Matarrazzo Organics 27 1 
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Chi-square Pp 

36.0 <.01 

26.2 <.01 

30.0 <.01 

22.0 <.01 

13.8 <.20 

10.0 >.30 

Rorschach Cards 

Il Til IV V VI VIL VII Ix xX 
4 2 6 l 9 7 5 10 8 
5 4 6 3 9 8 { 10 7 
5 $5 7 l 9 6 3.5 10 8 
7 1 5 2 8 9 } 10 6 
4 5 j | 7 10 ; 8 9 
] { 7 $ 9 x = 10 5 
8 l 6 $ 10 5 | i) 7 
3.5 5 8 l rj 10 3.5 9 6 
3 1 6 l 7 10 2 9 5 
5 6 3 1 8 10 1 9 7 
3 ] 6 z 8 7 1 10 9 
2 6 5 1 9 10 3 s 7 

X? = 93.0 p = <#0l 


* Where the published data presented both the mean and median reaction times, the latter 


was used for the transformation 


into ranks. The raw data of 


two studies (3, 23) were 


available to the author. The rankings for these studies, in addition to the author's, repre- 


sent the average rank for each card. 


action times in each study were trans- 
formed into ranks and are shown in 
Table II. 

The analysis of variance with ranked 
data was used to test the consistency 
of the ranks for the 12 groups. The 
chi-square for these data is 93.0, which 
is significant at the .001 level of con- 
fidence. This finding clearly supports 
our second hypothesis; that is, that 
the relative ranking of the Rorschach 
cards for reaction time remains sig- 
nificantly stable, independent of sub- 
ject variability. 

Form-Level 

The form-level rating scale used in 
the present study contains eight cate- 
gories. However, for purposes of an- 
alysis, the scale was dichotomized at 
the point closest to the median, be- 
tween F and G. Table LI shows the 
number of responses scored A to F 
and G to H for all subjects. The chi- 
square for these data is 81.38, which 
is significant at the .001 level of con- 


fidence. This finding supports our 
third hypothesis, which stated that 
the Rorschach cards would vary sig- 
nificantly with respect to the form- 
level of the first response. 


TABLE II] — The Form-Level Score 
Dichotomized into Two Categories, 
A-F and G-H, for the First Response 

to the Rorschach Cards 
Rorschach 


Cards Form-Level Total 
A-F G-H 
I 16 34 50 
II 19 31 50 
Ill 14 36 50 
IV 16 34 50 
V 5 15 50 
VI 17 33 50 
VII 31 19 “0 
Vill 23 27 50 
IX 39 11 50 
X 35 15 50 
X* = 81.38 p= <.001 


Table IV shows the rank order of 
the Rorschach cards for reaction time 
and form-level. The rank order cor- 
relation for these data is +-.80, which 
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Tas_e IV — The Rank-Order of the Rorschach Cards for Reaction Time, 
Form-Level and Judgment of Difficulty 
(N = 50) 


Variables 


\ B . 
Rorschach Cards 


Time Level of Difficulty 

I 3 3.5 7 

I | 6 8 
Il Z _ l 
IV 6 3.5 5 
Vv | | 2 
Vl 9 5 8 
VII 7 8 ! 
VIII 5 z 6 
IX 10 10 10 
X 8 9 9 


is significant at the .01 level of con- 
fidence. Thus the data show that 
those cards which tend to be respond- 
ed to quickly also tend to elicit bet- 
ter form response. This finding sup- 
ports our fourth hypothesis. 
Subjective Judgments of Difficulty 

The analysis of variance with ranked 
data was used to test the significance 
of the subjective rankings of ease- 
difficulty. The chi-square for these 
data is 91.0, which is significant at 
the .001 level of confidence. This find- 
ing supports our fifth hypothesis which 
stated that the Rorschach cards would 
be judged significantly different from 
one another with respect to their ease 
or difficulty of interpretation. 

Table IV shows the rank order of 
the Rorschach cards for reaction time, 
form-level, and judgment of difficulty. 
The correlation between judgment of 
difficulty and reaction time is +.8], 
which is significant at the .01 level of 
confidence. This finding supports our 
sixth hypothesis, which stated that 
those cards eliciting short reaction 
times would be judged significantly 
easier than those cards eliciting long 
reaction times. Our final hypothesis 
was tested by correlating the rank or- 
der of the Rorschach cards for form- 
level and judgment of difficulty. This 
correlation is +.69, which is signifi- 
cant at the .05 level of confidence. 
This finding supports our seventh hy- 
pothesis. Thus it is seen that those 


Reaction Form Judgment 


Intercorrelations 


Rho Rho Rho p 
\-B A-C B-C 


+.30 < Ol 


+.51 < Ol 
+.69 < 05 


cards which are judged as less difh- 
cult to interpret yield shorter reaction 
times and better form-level for the 
first response than those cards which 
are judged as more difficult to in- 
terpret. 

One further point should be made 
with respect to the judgment of ease- 
difficulty of the Rorschach cards. The 
question may be raised whether our 
subjects did, in fact, judge the cards 
in terms of difficulty or whether they 
simply made a global judgment, the 
dominant feature of which was the 
positive or negative tone that the 
cards stimulated. If the latter were 
true, then our general hypothesis con- 
cerning the relative difficulty of the 
Rorschach cards could be seriously 
questioned. For this reason, we asked 
our subjects to rank-order the cards 
on the basis of personal preference. 
The chi-square for these data is 72.6, 
which is significant at the .001 level 
of confidence. Thus the Rorschach 
cards do elicit significant differences 
with respect to affective tone. The 
ranks of the two sets of judgments, 
i.e., ease-difficulty and like-dislike were 
correlated. The rho is +.34, which is 
not significantly greater than chance. 
The failure to obtain a significant re- 
lationship between these two judg- 
ments indicates that our subjects were 
making discriminatory judgments and 
gives support to the independence of 
the judgment of ease-difficulty. 
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DISCUSSION 


We have hypothesized that the Ror- 
schach cards are not of equal diffi- 
culty, and we have tested this general 
hypothesis with three variables: a) re- 
action time, b) form-level of the first 
response, and c) subjective judgments 
of ease-difficulty. Our results have 
shown that the ten Rorschach cards 
are significantly differentiated on each 
of the three variables and that all 
correlations between these variables 
are positive and significant. The re- 
sults, therefore, support the hypothe- 
sis of a factor such as ease-difficulty. 

What are the stimulus characteris- 
tics of the Rorschach cards that tend 
to make some cards easier to interpret 
than others? If we assume that the 
amount of energy expended in achiev- 
ing a realistic first response is directly 
related to ease or difficulty, that is, 
that the easier cards!” require less 
effort than the difficult ones, then two 
factors appear to be important in ex- 
plaining the card variation of ease- 
difficulty: a) the relative ambiguity 
of the whole stimulus (ambiguity to 
be determined empirically), and b) 
the location of the least ambiguous 
form in the blot. 

Evidence coming from the experi- 
mentalists (2, 9, 32), as well as the 
clinician (6, 28), has shown that a 
subject typically attempts to organize 
the overall stimulus before proceed- 
ing to its sub-parts.'! This suggests 
that where a card contains a relative- 
ly non-ambiguous form encompassing 


* We now have three criteria for measuring 


ease-difficulty. In the following discussion, 
reaction time will be used as the main 
criterion since this variable has been tested 
with the largest number of subjects and 
has a great deal of stability. 


' The fact that the average reaction time for 
1’ responses, in the present study, was 
shorter than for D responses on seven out 
of eight Rorschach cards is additional evi- 
dence that subjects try to organize the 
whole stimulus before responding to the 
details, No comparison was made for Cards 
Ill and V since the former elicited only 
one W response and the latter only two 
D responses out of a possible 50. 


19 


the entire stimulus, it will be among 
the least difficult cards. Two cards, 
Cards I and V, meet these criteria. 

The importance of the second fac- 
tor, i.e., the location of the least am- 
biguous form in the blot, can best be 
seen in the analysis of Card VIII. The 
animal figures on this card are prob- 
ably the most structured of all the 
Rorschach forms (17). Nevertheless, 
this card is considered to be of med- 
ium difficulty. The difficulty arises 
from the fact that subjects first at- 
tempt to integrate the whole blot. 
Since the whole of Card VIII is rela- 
tively ambiguous, most subjects soon 
give up their attempt at achieving a 
W response and respond to the ani- 
mal figures. (The data in this study 
and in the study of Beck et al (7) show 
that Card VIII elicits very few W 
responses). Thus a good deal of en- 
ergy is utilized even before the first 
response is organized. The same pat- 
tern holds for all cards which are 
fairly difficult to integrate as a IW 
and in which there is one relatively 
non-ambiguous detail, e.g. Cards II, 
VI, VII, and IX. Naturally, the more 
ambiguous the details in these cards, 
the more difficult it will be to achieve 
an adequate first response. 

Card X is one of our most difficult 
cards despite the fact that it contains 
a number of relatively non-ambigu- 
ous forms. The large number of iso- 
lated forms on this card not only 
makes integration of the whole stim- 
ulus difficult but also delays most sub- 
jects from focusing on any one de- 
tail. Card IV, which is a relatively 
solid blot and which elicits the third 
highest percentage of W _ responses 
(7), is not among the least difficult 
cards simply because the whole stimu- 
lus is not as structured as the forms 
in Cards I and V (7). 

Card III, which is the most difficult 
Rorschach card to integrate as a IW 
response, is, nevertheless, one of the 
easiest cards to respond to. At first 
glance, this appears contrary to our 
general hypothesis, although closer 
analysis will show otherwise. Card II] 
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contains separate forms that are so 
widely spaced that a W response is 
rarely given to this card (7). It is our 
impression that the distance barrier 
is so great and the details so unre- 
lated that most subjects responding to 
this card do not even attempt a W 
response. It we are correct in this as- 
sumption, then it is understandable 
why this card presents little difficulty 
for most subjects. Card III contains 
a relatively non-ambiguous form, the 
human figure, which makes up the 
greater part of the blot. In addition, 
the central location of this form and 
its contrast to the chromatic forms 
give it dominance in this blot. 


In summary, our findings have 
shown that the ten Rorschach cards 
are not equal in difficulty, and we 
have attempted to explain the varia- 
tion in difficulty in terms of the rela- 
tive ambiguity and organization of 
the Rorschach stimuli. It should be 
pointed out that the above discussion 
deals entirely with the Rorschach 
stimuli and not at all with individual 
reactions to these stimuli. This is 
done merely to point up the impor- 
tance that the particular stimuli play 
in a Rorschach protocol. Our inten- 
tion is not to underestimate the value 
of the clinical approach to the inter- 
pretation of the Rorschach. However, 
we feel that the clinician must have 
a thorough understanding of the 
cards in order to make a realistic eval- 
uation of the responses. 

The failure to examine rigorously 
the role that the stimuli play in pro- 
ducing Rorschach responses has, we 
believe, led some of our theorizing 
about the Rorschach into blind al- 
leys. A good example of such a blind 
alley is the concept of “color shock.” 
This concept was developed by clin- 
icians who noted that neurotics tend 
to require more time for their in- 
itial responses and produce fewer and 
poorer responses to the chromatic 
than to the achromatic cards, parti- 
cularly to Cards VIII, IX, and X (6, 
16, 28). These reactions were inter- 
preted as resulting from the neurotic’s 


inability to handle the emotional im- 
pact of the chromatic properties of 
these blots. The concepts of “color 
shock” and “shading shock,” the lat- 
ter being developed by similar rea- 
soning, have been used as the most 
important indicators in the diagnosis 
of neurotics (16). However, what has 
been overlooked in the development 
of the concept of “color shock”’ is that 
the chromatic cards are just as diffi- 
cult for normals to integrate as they 
are for neurotics (see Table II). More 
recently, studies have been carried out 
using the standard set of Rorschach 
cards and an achromatic set. The ab- 
sence of color on Cards VIII, IX and 
X has failed to make the associations 
to these cards any easier than when 
color was present. This was found fot 
normals (1, 12, 17, 23) as well as neu- 
rotics (3). A further analysis of the ef.- 
fects of color on reaction time for 
normals and neurotics, when both the 
standard and achromatic cards are 
used, shows that while color has no 
significant effect on the reaction time 
for normals, it tends to shorten the 
reaction time for neurotics. This find- 
ing is contrary to the traditional view 
that the emotional impact of color 
delays response time for neurotics. 
The above discussion demonstrates 
the dangers of interpreting reactions 
to the Rorschach cards without first 
having a thorough knowledge of the 
extent to which the stimuli contribute 
to these reactions. 


IMPLICATIONS FOR FUTURE 
RESEARCH 

Earlier in the paper, we suggested 
that the Rorschach test could be 
viewed as a conflict situation. On the 
one hand, the instructions to find 
things in the ink-blots create a certain 
amount of tension, the reduction of 
which occurs when a response is given, 
while on the other hand, the need to 
adhere to reality tends to block the 
immediate reduction of tension by in- 
hibiting impulsive associations. Thus 
the two opposing forces in the conflict 
are: a) the need to respond as quickly 
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as possible, and b) the need to adhere 
to reality. This conflict is of low in- 
tensity and easily resolved for ink- 
blots that are relatively non-ambig- 
uous. Here, familiar and _reality- 
oriented associations occur readily. 
The conflict is more intense for ink- 
blots that are relatively ambiguous 
and to which reality-oriented associa- 
tions do not readily occur. In the lat- 
ter situation, one must be capable of 
sustaining the mounting tension and 
avoid closing the gap too soon in or- 
der to have an opportunity to re- 
spond realistically. 

The above discussion provides a 
theoretical background for our find- 
ing that there is a high positive and 
significant relationship between reac- 
tion time and form-level of the first 
response for our population of “nor- 
mal” subjects. It is our hypothesis 
that this relationship cannot occur to 
any significant degree unless the sub- 
jects participating in the experiment 
have a relatively high frustration tol- 
erance. An analagous relationship be- 
tween reaction time and form-level is 
the relationship between decision 
time and accuracy in a psychophysical 
experiment. When subjects are re- 
quired to judge which of two lines is 
longer, the decision is generally rapid 
and accurate when the difference in 
the two lines is great. As the differ- 
ence diminishes, subjects must delay 
their decision if their judgments are 
to achieve better than chance accu- 
racy. Here again the frustration tol- 
erance of the subjects must be fairly 
high in order to achieve a high posi- 
tive correlation between decision time 
and accuracy. Our theory would lead 
us to predict that the correlation be- 
tween reaction time and form-level 
for the first response and between de- 
cision time and accuracy on a psycho- 
physical experiment would be signifi- 
cantly lower for neurotic subjects, who 
are likely to have a low frustration 
threshold (15, 29), than for normal 
subjects. 

Finally, the results in the present 
study have shown that an adequate 
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analysis of Rorschach data will re- 
quire a scheme for assigning weights 
to the reactions of each card. Such a 
scheme should be developed not only 
for reaction time (30) and form-level 
(33) but for other dimensions as well. 

The need for a weighting system is 
particularly evident for M responses. 
In the present study, we found that 
four cards, Card I, II, Ill, and VII 
elicited 81 percent of all M responses, 
and that half of these were given to 
Card III. The remaining six cards 
yielded only 19 percent of the M re- 
sponses. These data argue against the 
current method of arriving at a sub- 
ject’s M score by simply adding his M 
responses and giving equal weight to 
each of these responses. A more tho- 
rough analysis of the dynamics under- 
lying the M response may show, as 
Beck (4) has suggested tor W re- 
sponses, that an M response to Card 
VIII, for example, might have quite 
a different interpretation than an M 
response to Card III. 


SUMMARY AND CONCLUSIONS 


The present study was designed to 
investigate the relative ease or diffh- 
culty of the Rorschach cards. We de- 
fined ease or difficulty as those char- 
acteristics of the blots which tend to 
facilitate or impede associations. We 
assumed that the ease or difficulty of 
the blots would be reflected by three 
specific variables: a) the reaction time 
for the first response, b) the form-level 
of the first response, and c) a subjec- 
tive judgment of the relative ease or 
difficulty in associating to the cards. 

Seven hypotheses were tested and 
each was confirmed. Our results sug- 
gest that the ten Rorschach cards are 
not equal in difficulty. This conclu- 
sion is based on the fact that the cards 
to which responses are given quickly 
are the same cards which tend to have 
a higher form-level for the first re- 
sponse, and which are judged as easier 
to interpret than cards yielding long- 
er reaction times. 

Two factors were used to explain 
card variation in difficulty: a) the rel- 











52 


ative ambiguity of the whole stimu- 
lus, and b) the location of the least 
ambiguous form in the ink-blot. Since 
most subjects first attempt to organize 
the ink-blots as a whole, it was sug- 
gested that those cards in which the 
whole blot is relatively non-ambigu- 
ous will be among the least difficult 
cards. Cards I and V meet these cri- 
teria. The ease or difficulty of the 
other cards were also explained in 
terms of these two factors. 

The ease or difficulty of the Ror- 
schach was shown to have a signifi- 
cant effect on the reactions to the ink- 
blots, and the danger of overlooking 
the contribution of the stimuli in the 
interpretation of a Rorschach proto- 
col was indicated. Finally, some im- 
plications for further research were 
outlined, 
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Personality Development as Reflected in Rorschach Behavior: 
A Case Study ’ 


T. W. RicHarps ; 
Louisiana State University 


This study is an attempt to demon- 
strate the relationship between the 
individual’s performance with test 
materials—specifically the Rorschach 
test—and the experiences which deter- 
mine such performance. The single 
case presented is that of a boy during 
his first eighteen years of life. He is 
one of the group which has been 
studied longitudinally at the Fels Re- 
search Institute, Antioch College, Yel- 
low Springs, Ohio. 

Bill Roberts, the subject of this 
study, spent the major part of his first 
eighteen years in a town of about 10,- 
000; he is the only child of a middle 
class family. The father, a professional 
man, was able to provide fairly well 
for his family even through the de- 
pression years. 

Much about Bill’s case serves to 
qualify it as an almost classic example 
of the Oedipal situation. By his father 
he was treated harshly and at times 
even brutally. By his mother, on the 
other hand, he was treated with pro- 
tection, solicitude, and indulgence — 
almost a continuous process of seduc- 
tion. 

From his earliest months, Bill was 
allergic; with symptoms sometimes of 
eczema, at others “sinus trouble” or 
“hay fever,” most frequently and con- 
sistently they were asthmatic. Despite 
this frequent illness his physical de- 
velopment was such that in both 
height and weight he was, at eighteen 
years, about one sigma above the Fels 
mean. 

Individual mental tests yielded IQ’s 
varying from 117 (at six years) to 149 





* This study was made possible by a grant 
from the National Institute of Mental 
Health and the cooperation of the Fels 
Research Institute, Antioch College, Yel- 
low Springs, Ohio. The author wishes to 
acknowledge his indebtedness to both. 


on Form M of the Revised Stanford 
Binet (at seventeen years); a Wechsler- 
Bellevue IQ obtained at age 16 was 
125. 

Certain data regarding his life situ- 
ation during these first eighteen years, 
with indication of points at which he 
performed with the Rorschach are 
shown on the following page. 


It is seen that Bill was given the 
Rorschach test six times; trends shown 
by Rorschach scores are presented in 
Table I. 


Most impressive are the following 
trends: 

1. An increase in number of re- 
sponses (R), such that the boy 
gives 76 at 15-2, and 63 at 15-10. 

2. A decrease in number and pro- 
portion of whole responses (W), 
such that he gives only 4 (W) at 
15-10. 

3. A marked increase in the use of 
small details (Dd). 

4. An increasing tendency to per- 
ceive parts or details of animals 
and humans, rather than the 
whole figure. (Ad and Hd rath- 
er than A and H.) 

5. A high and increasing propor- 

tion of pure form (F). 

These findings indicate that Bill, as 
he developed from his sixth through 
his sixteenth year, became severely 
constricted and critical, with practi- 
cally no spontaneity at all; in the Ror- 
schach situation he seemed to want 
only to disguise himself, by means 
of a compulsive drive to produce. He 
was unable or unwilling to trust his 
imagination. 


In order to examine in greater de- 
tail this rather exaggerated develop- 
mental picture, a card-by-card com- 
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Birth 
Breast fed first six months Eczema 
1 
9 
-~ 
Hay fever and asthma 
3 
Boy rooms with parents Asthma 
4 According to mother, disliked being 
photographed in nude 
Mother answers all boy’s sex questions 
“except father part” 
Asthma 
5 Dreams of wolves and bears 
Rorschach 1 
Boy has own room 6 


Rorschach 2 
Parents quarrel re discipline 


Father dissatisfied with job 7 
Rorschach 3 
Father argues with boy incessantly Asthma and hay fever 
Father changes job 8 
Mother helps boy dress, bathe Asthma 
9 
Father away from home much Boy dreams of danger to mother, asks to 


go to her bed 


Rorschach 4 
Hay fever and eczema 
10 Boy discusses sex freely with mother, tells 
her “dirty” jokes 
Hay fever and asthma 


11 
Father sometimes “thrashes” boy Resentful of father’s discipline 
Father critical of boy, mother indulgent Lazy (according to teachers) 
12 Social relationships unsuccessful; tends to 
play alone 
Mother still ties boy’s shoes occasionally Asthma 
13 
14 Fairly good athlete but avoids sports 
Interested in dramatics, music 
Father away from home entirely 15 Many friends; a steady girl briefly 


Boy lives closely with mother 
Rorschach 5 


Rorschach 6 
16 
Very interested in girls 
Boy sent to boarding school 17 Hated boarding school 
Interested in electronics 


parison of the six protocols is pre- amics of relationships between impor- 
sented in the accompanying chart. tant people in his life situation—spe- 

Beginning with the assumption that cifically his parents—we note that the 
the Rorschach figure most provocative response to III, at 5-9 is “Butterfly 
of human content and of movement, flying through two people,” as if this 
Figure III, represents for Bill the dyn- were Bill’s own role in relation to his 
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parents. At 6-6 these people become 
two men lighting a fire; here the action 
emanates from the people, and they 
do something cooperatively and warm- 
ing. At 7-6 their activity is less primi- 
tive than lighting a fire; they are talk- 
ing to each other. The action is more 
intellectual, but it is cooperative and 
communicative. At 9-11 the people are 
of another planet, and they are doing 
nothing. The qualification “two” peo- 
ple disappears, but the (woness is pre- 
served in the new, supplemental re- 
sponse following the butterfly, “two 
trees” and “two fishes.” The spon- 
taneity of fire and movement and the 
behavior of real people has gone. In 
the protocol at 15-2 this depersonaliz- 
ing is extended—he says there “might 
be two men, or two fish, or two mon- 
kevs hanging by their tails,” with the 
culmination of this de-identification 
in the record of 15-10, “two men’s 
heads,” a response tossed in with sev- 
eral non-human responses. 





Personality Development as Reflected in Rorschach Behavior 


‘Tasie I—Frequencies of Various Rorschach Scores in Six Protocols 
(William Roberts) 
Age 


6-6 7-6 9-11 15-2 15-10 
1] 13 59 76 63 
10 8 TG a 12 4 

l 5 410 31 26 
5 14 ll 
6 19 22 
2 1 ] l 
l 8 i 2 
l 2 l 
1 3 I 
8 6 35 68 55 
4 1 
4 7 l 
1 1 2 
= 1 3 { 3 
8 9 16 
3 6 31 23 18 
1 6 24 19 
2 4 l 
2 l 
l ] 7 z 2 
2 8 5 1 
] 
] 
= l 2 2 


The development for Figure II is no 
less interesting. For Bill, the “pull” 
of II for a whole response is strong; 
the unitary butterfly seen at 5-9 ac- 
quires at 6-6 an element of cleavage— 
a rock with a hole in it and at 7-6 
“something with two ears,” (listen- 
ing?). At 9-11 the whole response is 
replaced by two bulldogs; there is an 
explosion of a firecracker, a tool, and 
finally a ghost (giving to the unity 
and its disruption a morbid cast). The 
whole response reappears at 15-2, but 
is broken up immediately into rab- 
bits which are running. It is reinteg- 
rated into the doughnut response (an 
object with a hole in the middle, like 
the rock at 6-6) and Bill comments 
“I don’t see much more.” At 15-10 all 
movement is gone, and we have ani- 
mals, human and animal profiles — 
cautious, flat and indefinite percepts. 

The impression given by this se- 
quence for both II and III is that at 
9-11 Bill is reacting to disruption in 
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the configuration represented by these 
blots—family or whatever it may be— 
and that his way of reacting is to de- 
personalize the material. The later, 
adolescent records suggest a partial 
resolution of tension about his rela- 
tionship to these figures, by means 
now of a refuge in perfectionism as a 
protection against exposure. 

It is possible to trace the shift 
through others of the cards and find 
suggestions that may serve to confirm 
or refute the hunches suggested on 
the basis of II and III. Card IV, for 
example (the “father” figure) is de- 
humanized at the start; it is a tree. 
But at 7-6 it becomes a “nice oak 
tree.” At 9-11 the whole is retained, 
but it is now a bat and, after some 
details are given, a bearskin. This pelt 
characteristic reappears at 15-2, and 
is followed by several details, includ- 
ing two snakes “coming up, being 
charmed,” and finally by the whole 
“man (I guess sitting on a post or 
something).” But at 15-10 the whole 
disappears entirely. In a very interest- 
ing way, the upper projections in Fig- 
ure IV which were seen, at 15-2, as 
“two snakes, coming up, being 
charmed” are used at 15-10, together 
with the white space they enclose and 
part of the blot itself to form a bird’s 
head—a rare response. In this strained 
fashion, the animal detail is used to 
deal with the snake charming poten- 
tial by a sort of encephalization. 

For the “mother” figure, Card VII, 
the theme early is an integrated one 
of distance, tentative regard and, at 
7-6, of intercommunication; — these 
dynamic properties disappear at 9-11, 
giving way to animal details entirely. 
And at 15-2 and 15-10 (when Bill 
lived exclusively with his mother) his 
responses for Figure VII with the ex- 
ception of “ferocious looking people” 
are strictly form responses and almost 
entirely heads and profiles. 


DiscUSSION AND SUMMARY 


Longitudinal analysis of the Ror- 
schach performances of this single 
case presents a strong argument for 


It 


the interpretation of response content 
and dynamics as a reflection on the 
one hand, of crucial experiences in 
the past, and on the other, of the in- 
dividual’s “style” of dealing with 
anxiety. This boy’s ability to deal with 
situations requiring integration of in- 
terpersonal experiences seemed to be 
a function of the integrity of his fam- 
ily configuration. Lack of harmony be- 
tween his parents, stemming princi- 
pally from their disagreement regard- 
ing Bill himself and how he should 
be reared, seemed to destroy the boy’s 
capacity for spontaneity, such that by 
adolescence he had to utilize in the 
Rorschach situation an exaggerated, 
compulsive drive to quantity produc- 
tion—a deliberate avoidance or dis- 
tortion or displacement of the imag- 
inative behavior which typified his 
pre-adolescent manner of handling the 
problem. 

Interpersonal relationships are 
threatening to Bill as an adolescent, as 
a consequence of pre-adolescent expe- 
rience at home. So far as the Ror- 
schach is concerned, in situations in 
which interpersonal activity is most 
provocative he is at greatest pains to 
disguise his spontaneity because he 
does not trust it. Rather than simply 
reject the situation, because of 
some necessity to make the best im- 
pression he can, he chooses produc- 
tion and represses almost everything 
else—in this way disguising his sensi- 
tivity to qualities of the inkblots 
(other than form of the most detailed 
and insignificant sort) and his capac- 
ity to project vitality into his con- 
cepts. To keep the material away from 
himself, and yet to do something with 
it by way of disposing of it, he uses 
parts of people and animals—old men, 
ladies with their hair up, wolves’ 
heads—in exaggerated abundance as 
his defense against the human appeal 
of the blots and the pain he would 
experience if he faced humanity 
openly. 

In conclusion—the inferences one 
can make from a single case are dis- 
tinctly limited, but the findings in 
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this one case, as in several others that 
have been analyzed similarly, (1, 2) 
suggest that longitudinal research of 
this sort will do much toward valida- 
tion or refutation of basic hypotheses 
in the field of child development. 
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Lowenfeld Mosaics Made By First Grade Children 


Ursuca G. STEWART, M.D. and Lorraine A. LELAND, PH.D. 


The present authors have been us- 
ing the Lowenfeld Mosaic since 1948 
and have found it fruitful, when used 
in conjunction with other projective 
techniques, in the evaluation of per- 
sonality patterns of children, adoles- 
cents and adults, It is especially help- 
ful in that it does not require verbali- 
zation on the part of the subject, 
gives an over-all impression (such as 
is obtained from drawings) and affords 
the examiner an opportunity to deter- 
mine how the individual handles him- 
self in concrete situations. Children 
usually find it enjoyable since it in- 
volves a simple manipulatory activity 
that is at once creative and new to 
them. It has proven a good “‘ice- 
breaker” with the shy and negative 
boy or girl. 

Since, empirically, this test has been 
found helpful in the diagnosis of the 
maladjusted individual, the authors 
felt it would be of value to learn 
whether the patterns so far obtained 
are also found in the normal popula- 
tion, and whether predictions can be 
made from them in terms of the in- 
dividual’s adjustment. Young children 
of school age (first graders) were used 
as subjects. Since it is difficult to eval- 
uate total adjustment without know- 
ing both the youngster and his family, 
investigation was confined to one area 
only, that of school adjustment. How- 
ever, the importance of this area 
should not be minimized since school 
plays an important role in the young 
child’s life. First, the average boy or 
girl spends one-third of his waking 
day in school. Secondly, it is his first 
venture into the community away 
from the protecting influence of the 
home. Thirdly, his success or failure 
in school radically affects his concept 
ol himself as an adequate person. 


Subjects: With a view toward ob- 
taining as unselected a group as pos- 


sible, all first grade children in two 
Long Island schools were examined 
until a total of 100 had been reached. 
These boys and girls ranged in age 
from five years eight months, to seven 
years three months. Ten percent fell 
below six years; eighty-seven percent 
fell within the six year group; and 
three percent were older. All had had 
kindergarten training, but only one 
had had previous first grade experi- 
ence. Intelligence test ratings in- 
dicated a positively skewed distribu- 
tion, a fact not surprising since in 
these schools children below a certain 
mental age are excluded from first 
grade. Three subjects had 1Q’s below 
90 (IQ 75, 83 and 86); 52, between 90 
and 109; 25, between 110 and 119; 
and 20, between 120 and 141. All of 
these children, with the exception of 
one negro boy, were white and all 
came from average-income homes. 
Procedure: Two examiners known 
to the children did all of the testing. 
Each of the first 80 children was given 
a Stanford-Binet examination which 
was followed immediately by the mo- 
saic. Due to unexpected curtailment 
of time, the last twenty subjects had 
to be examined on a group test, (the 
Pintner-Cunningham) in groups of 
five. However, the mosaic was admin- 
istered individually and followed the 
mental testing. As with most young- 
sters in this age group, these boys and 
girls enjoyed the activity and the in- 
dividual attention given them. 
Lowenfeld’s mosaic test consists of 
456 plastic pieces arranged in a box 
according to shape and color. A tray 
is placed directly in front of the child 
who is seated at a table and one of 
each type of chip is placed on it by 
the examiner. When these have been 
replaced in the box, the subject is in- 
structed to “make something, make 
anything you like.’’ Colored tracings 
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were kept of the child’s performance, 
notes made on his method of attack 
and the mosaic later discussed with 
the child. This was in accordance with 
the technique worked out at the Cath- 
olic University, Washington, D.C. 
May 27, 1950. 

The child’s adjustment in school 
was evaluated in terms of the teach- 
er’s comments. One of the examiners 
interviewed all of the teachers, mak- 
ing notes concerning the following 
areas (1) school achievement, especi- 
ally reading (2) the child’s relations 
with his classmates (3) variability and 
stability in his behavior (4) outstand- 
ing or deviating characteristics. No 
rating scale was attempted but a 
descriptive summary of the above was 
made on each child. On the whole, it 
was found that the teachers knew 
their pupils fairly well since the 
classes were small, ranging in num- 
ber from 15 to 22. The teachers them- 
selves were well motivated to observe 
the children rather objectively be- 
cause of some concurrent in-training 
being given at the time. Two years 
later, interviews were again held with 
the children’s teachers and additional 
follow-up data became available on 
4 of the 100 subjects. 

Results: The mosaic patterns were 
found to fall in the following cate- 
gories: 

Number of 

Classification Description Subjects 
Pre-fundamental Where the subject 2 

places single pieces 

haphazardly on 

the tray. 

Where a single type of 1 
chip is used to make 

a simple geometric 

pattern; suc h as four 

squares forming a 

box, triangles making 

a hexagon, etc. 

Where the center of the 2 
pattern is left empty. 

Where the subject seems 16 
to be trying to cover 

the complete surface 

of the tray. 
Representational Where the subject tries 56 

to depict something 
concrete, such as a 
house, tree, person, 
scene, Cctc. 


Fundamental 


Hollow-circle 


\ttempt-at 
covering 
the-tray 


Designs A pattern, symmetrical 20 
or a-symmet! ical, 

which does not repre- 

sent anything concrete 

to the subject and 

which he frequently 

describes as “just 

a design.” 

Prefundamental classification: A\l- 
though this type is seldom seen at this 
age, it is apparently not a reflection 
of low intelligence since both of the 
subjects were above average mentally. 
Both were making normal academic 
progress in the first grade but were 
described by their teachers as notice- 
ably aggressive in their behavior to- 
ward other children. Two years later, 
one was still doing well in his school 
work while the other was rated as 
poor in reading. Both youngsters con- 
tinued to show anti-social aggressive 
behavior while, in addition, the sec- 
ond subject was described as “erratic 
and inattentive.” 

Fundamental classification: Like the 
pre-fundamental, this type is infre- 
quently made by the six year old 
child. It again is apparently not di- 
rectly influenced by intelligence since 
the four subjects were rated as nor- 
mal mentally. However, as distin- 
guished from those making the pre- 
fundamental patterns, these young- 
sters were making normal adjustments 
in all areas not only in the first grade 
but also two years later. 

Hollow-circle classification: Again 
this is a type rarely made by the six 
year old child. Both of these mosaics 
were made by children who seemed 
to feel inadequate; one, by a seven 
year old youngster with an IQ of 75 
who was having difficulty with his 
school work; the other, by a child of 
normal intelligence who was domin- 
ated by an older sister but who was 
making satisfactory academic progress. 
The follow-up reports two years later 
remained substantially the same. 

Attempt-at-covering-the-tray classifi- 
cation: The 16 who used this method 
were all average or better in general 
intelligence. Seven of the 16 made 
stereotyped, rigid patterns, employing 
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one, two or three types of chips and 
fitting them together in small pat- 
terns which were repeated over and 
over again. It is the type of mosaic 
which, when found in an adult, is 
considered as “compulsive.” Six of 
these children exhibited personality 
problems (for example, unusual ag- 
gressiveness, over-lability, over-consci- 
entiousness) in the first grade, four of 
them also having difficulty with their 
school work. The follow-up reports in 
the third grade remained the same. 
The seventh child had been character- 
ized by the first grade teacher as 
“mature and stable.” However, in the 
third grade, difficulties began to ap- 
pear. He was overly sensitive, cried 
easily and needed a good deal of emo- 
tional support from the teacher. 

Of the nine who attempted to cover 
the tray in a freer fashion, six showed 
elements of good organization in their 
work. Both then and in the follow-up 
report they were regarded as_ well- 
adjusted in all areas. Three children 
made little attempt at organization 
but apparently were making good ad- 
justments to school. Two years later, 
however, one was described as a very 
anxious child who was doing poorly 
in all areas; another as very aggres- 
sive, restless and poor academically; 
and the third, as a perfectionist who 
was doing well in his school studies. 

Representational classification: This 
type of mosaic was made by more 
than half of our group. With the ex- 
ception of one youngster with an IQ 
of 83, all were normal or better in 
general intelligence. 

Human mosaics: Seven subjects 
made whole persons or “‘faces.”” The 
three who made whole human be- 
ings were considesed both in first 
and third grades to be making good 
adjustments in all areas. However, 
of the four who made “faces,” two 
showed evidence of poor adjust- 
ment over the two year period. The 
one youngster made a “face” which 
filled the tray completely, had a 
fringe of spiky red hair at the top 


edge, red eyes and an enormous 
black and red mouth. He was re- 
garded in the first grade as “ap- 
pealing but a constant source of 
trouble”; two years later he was 
described as “fighting with the 
other children, always breaking 
rules and, in general, a problem.” 
The second youngster who depicted 
a “head” by merely placing a 
square on top of an isosceles tri- 
angle, was described by both first 
and third grade teachers as imma- 
ture and below average in academic 
achievement. The two children who 
made the more usual “faces” (with 
eyes, nose, mouth) were considered 
as making normal adjustments in 
the various areas. Unfortunately, 
follow-up data are not available on 
them. 

Houses were made by twenty sub- 
jects, or one-fifth of our total group. 

Primary system houses were de- 
picted by three children (Primary 
system thinking involves mental 
concepts which are confused in 
spacial and bodily orientation but 
are not disturbed in mental or emo- 
tional content. Most children grad- 
ually lose this way of thinking as 
they acquire words. However, those 
of superior intelligence are fre- 
quently unable to free themselves 
because of the firm entrenchment 
of the primary system before the de- 
velopment of speech). Two of these 
youngsters were described over the 
two year period as immature and 
inferior in academic achievement. 
The third, also regarded as imma- 
ture, was not available for follow 
up study two years later. 

Two-chip houses (a triangle placed 
on top of a square) were made by 
four youngsters all of whom were 
doing well in the first grade. Sim- 
ilar findings were reported two 
years later on the three who had re- 
mained in the school. 

Mediocre houses (where a number 
of chips were used but where there 
was no elaboration of detail) were 
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constructed by three subjects all of 
whom were regarded as well ad- 
justed in the first grade. Similar re- 
ports were made two years later on 
the two children who had remained 
in the school system. 

Houses with details (windows, 
doors, chimneys, furniture seen 
through windows, etc.) were made 
by ten subjects and with the excep- 
tion of one were well executed. The 
five youngsters who included doors 
and several windows were regarded 
over the two year period as well 
adjusted in all areas. Of the re- 
maining five who used elaborate de- 
tail but omitted doors and windows 
(two of the mosaics had chips which 
might be interpreted as “windows” 
but which had not been so described 
by the subjects) four were consis- 
tently characterized as unstable and 
one as immature. None were doing 
well in academic work. Two of 
these houses were heavily over- 
shadowed by smoke. 

Scenes were depicted by nineteen 
subjects. Fourteen were of the pop- 
ular type, consisting of grass, sky, 
houses, sun, etc., and using the bot- 
tom edge of the tray as the founda- 
tion. With the exception of two 
children, all continued to make ade- 
quate adjustments in school over 
the two year period. Of these one 
had an IQ of 83 which made com- 
petition difficult for him while the 
other, a superior child, had an over- 
ly anxious and protective mother 
who did not permit him to utilize 
his own resources. This latter boy 
not only had extreme difficulty with 
reading but also in his relationships 
to his classmates. Five subjects made 
scenes with dysphoric feeling tones 
(a flower losing its petals, landscapes 
with thunder, lightning and clouds, 
torn-up and confused roadways) 
were regarded over the two year 
period as disturbed children, four 
out of the five doing poorly also in 
the academic work. 

Miscellaneous objects (such as 
television sets, steam shovels, wind- 
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mills, trains, boats, etc.) were made 

by ten children who were bright- 

normal or superior in intelligence. 

With the exception of the boy to 

be described all continued to make 

good all-round adjustments in school 
over the two year period, This boy 

(1Q 137) made a steam shovel, us- 

ing the chips in a clever manner 

but so placing it that he had difh- 
culty in getting all the chips on the 
tray. It was so arranged that the 
pattern could fall apart at almost 
any given point. In other words, 
this youngster had an_ elaborate 
idea, the reflection of his mentality 
but his instability prevented him 
from carrying it out successfully. 

On the whole, the children who 

made objects seemed to have many 

ideas which they were eager to ex- 
press but no personal needs which 
had to be “projected.” 

Design classification: Twenty sub- 
jects, or one-fifth of the total group, 
responded in this manner. All of these 
children were average or better in 
general intelligence. 

Symmetrical patterns made toward 
the center of the tray were con- 
structed by six youngsters who con- 
tinued over the two year period to 
make good adjustments in all areas. 

Free,a-symmetrical patterns made 
toward the center of the tray were 
depicted by five children who made 
good adjustments in all areas over 
the period in question. 

A-symmetrical designs, clinging to 
the edge of the tray, were made by 
eight youngsters all of whom were 
apparently making adequate adjust- 
ments to first grade. Seven, how- 
ever, were described two years later 
as “immature and with the excep- 
tion of one girl unable to keep up 
with the group academically.” No 
follow-up report was available on 
the eighth. The girl just men- 
tioned was of superior intelligence 
but immature for her age and men- 
tal ability. She made an elaborate 
edge pattern inside of which was a 
“frame and item” pattern (where 








66 Lowenfeld Mosaics Made by First Grade Children 


the subject makes a small pattern 

towards the center of the tray and 

“frames it with other chips”). This 

type is said to occur fairly frequent- 

ly in England but the present auth- 
ors have found it very infrequently 
among their subjects. 

Two-types of design, one on each 

side of the tray, was made by a 

youngster, superior in intelligence 

who did well in school, but who 
was regarded by the first and third 
grade teachers as slightly unstable. 

There was considerable tension in 

the home life of this child owing 

to the instability of the father, a 

brilliant but erratic individual. 

Conclusions: Although our number 
of cases is too small for adequate 
gencralization, the following trends 
were apparent: 

1. Within the “normal” group and 
after pre-school age, intelligence ap- 
parently plays little part in the type 
of mosaic made. 

2. Approximately half of the chil- 
dren used the edge of the tray in some 
way. Since it has been found that edg- 
ing seems to indicate a dependency 
need, such a finding would seem nor- 
mal in a six year old group, Only 
when the use of the edge is unusual 
(as in certain designs), does it seem 
indicative of more than the usual im- 
maturity of this age group. 

3. More than half of our youngsters 
made representational patterns (the 
majority of which were houses or 
scenes with houses) while one-fifth 
made designs. 

4. A pre-fundamental pattern made 
by a six year old child is indicative 
of some type of maladjustment. 


5. The hollow-circle pattern seems 
to indicate feelings of what Dr. Low- 
enfeld describes as “emptiness.” This 
goes along with the findings on Eng- 
lish children. 

6. Children ‘making rigid, stereo- 
typed patterns which cover much or 
all of the tray show evidence of per- 
sonality difficulties. 

7. Children who make freer pat- 
terns which cover much or all of the 
tray but contain elements of good or- 
ganization are apt to be adequately 
adjusted youngsters. 

8. “Primary system’ houses at this 
age are probably made by the more 
immature child. 

9. Well constructed houses with de- 
tails which include adequate doors 
and windows are apt to be made by 
the better adjusted children. 

10. Dysphoric feeling tone in the 
mosaic is a danger-signal. 

11. The subjects who made miscel- 
laneous objects were, on the whole, 
the brighter, better adjusted children 
who seemed to have no need to pro- 
ject personality difhculties. 

12. Designs, whether symmetrical or 
not, if made toward the center of the 
tray, usually indicated the better ad- 
justed child while those which clung 
to the edge seemed symptomatic of 
immaturity. 

13. In comparing the present find- 
ings with those of English children, 
it continues to be evident that the 
American boy and girl is much more 
apt to be concrete, or representational 
in his mosaic and less apt to make 
the symmetrical design so common 
with the English child. 
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Psychosexual Identification In Paranoid Schizophrenia 
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The etiology of paranoid schizo- 
phrenia has, as a result of psychoan- 
alytic theory and practice, been linked 
to the psychosexual development of 
the individual involving specifically 
latent homosexuality or conflicts over 
homosexual wishes. Adherents to this 
point of view have posited a causal re- 
lationship between the homosexual 
components and the paranoid syn- 
drome (4, 15; 5, pp. 387-470). Some 
writers have been more guarded in 
considering the relationship between 
homosexual conflicts and paranoid 
syndromes as involving causality in 
most, let alone all, cases manifesting 
paranoid defense patterns. Deficien- 
cies in role taking and impaired so- 
cial growth (3, pp. 442-443), disturb- 
ances of security such as early trau- 
mata, impaired self-esteem, frustrated 
ambitions, feelings of inadequacy, etc. 
(21, p. 401) have been cited as dyn- 
amic factors in the development of 
paranoid reactions. 

Norman, who concluded in_ his 
study that there is much evidence for 
ascribing strong conscious and uncon- 
scious homosexual trends to paranoid 
patients, expressed the view that, 
“There is no proof, however, that 
these homosexual tendencies are a pri- 
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marily etiologic factor in the schizo- 
phrenic process” (20, p. 489). Aronson 
(1), who studied the occurrence of 
“homosexual signs” on the Rorschach 
in paranoid patients, also concluded 
that although the results supported 
the Freudian hypothesis, they did not 
prove an etiological relationship be- 
tween homosexual conflicts and par- 
anoia. 

The question may be raised whether 
the attempts to demonstrate the oc- 
currence of homosexual trends in 
paranoid subjects at the descriptive 
level can lead to conclusions concern- 
ing etiology. Perhaps, it is necessary, 
rather, to investigate the dynamic 
aspects of psychosexual development 
so that a clear understanding of the 
etiology of specific variations within 
the broad range of patterns of human 
adjustment may eventually emerge 
through research. 

Upon examining the fundamental 
elements in the emergence of person- 
ality, particularly with respect to the 
development of the individual's social 
role, the process of identification may 
be found to play a major part. Homo- 
eroticism and its variations in all as- 
pects of behavior in males have been 
analyzed in terms of the identifica- 
tions experienced by the individual 
in the process of psychosexual develop- 
ment, specifically identification with 
the mother (2, 6, 8, 10). Thompson 
(24) observed that the one ubiquitous 
feature in homosexuality, whether it 
be passive or active types, is the iden- 
tification with the mother and the 
consequent adoption of love attach- 
ments consonant with a feminine role. 

Specifically with respect to schizo- 
phrenia, Gerard and Siegel (7, p. 67) 
reported that confusion of sexual 
identification constitutes one of a 
number of characteristics in the family 
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background of schizophrenics that are 
contributory to their pathological per- 
sonality development. Reichard and 
Tillman (23) found that in seventy- 
six per cent of seventy-nine male 
schizophrenics the mother was the 
dominant parent. Klein and Horwitz 
(13, p. 700) reported that for seventy- 
five per cent of the forty male para- 
noid cases they studied, the mother 
was the prime love object. Kasanin et 
al (12) reported overprotection as a 
characteristic pattern among the 
mothers of schizophrenic individuals, 
and concluded that this interfered 
with the child’s emancipation from 
the mother and prevented the emerg- 
ence into a mature psychosexual role. 


STATEMENT OF THE PROBLEM 


Consideration of the literature con- 
cerning the relationship between psy- 
chosexual identification and homoero- 
ticism, and the implications of this 
relationship to the development of 
paranoid patterns of adjustment, gives 
rise to a specific problem. How will a 
group of paranoid schizophrenics re- 
semble or differ from a group of “non- 
paranoid” schizophrenics and a group 
of normals with respect to psychosex- 
ual identification? It is hypothesized 
that: 

1. The paranoid schizophrenic 
group will show more confusion with 
regard to psychosexual identification, 
und will tend to identify more with 
the female figure, than the normal 
group. 

2. Whereas both the paranoid schi- 
zophrenic group and the non-paranoid 
schizophrenic group may exhibit con- 
fusion with regard to psychosexual 
identification, the paranoid group 
will show greater tendencies toward 
feminine identification. 

SUBJECTS 

The thirty schizophrenic subjects of 
this investigation were male veterans 
of World War II, selected from pa- 
tients hospitalized in Veterans Ad- 
ministration Hospitals. The diagnos- 


tic categories accepted were deter- 
mined by the final psychiatric staft 
diagnosis, in turn based upon a psy- 
chiatric mental status examination, 
psychological testing, and a social his- 
tory of the individual and his family 
background. Patients with complicat- 
ing diagnostic features, such as epil- 
epsy, alcoholism, or neuropathy, were 
not utilized. Patients with history of 
overt homosexuality were also not in- 
cluded, in order to keep from intro- 
ducing the very variable being 
searched for, i.e., feminine identifica- 
tion, into the data. The fifteen normal 
subjects were selected from the surg- 
ery wards of Veterans Administration 
Hospitals. They were screened for 
neuropsychiatric involvement with 
the Cornell Index (25). Their hospital 
records were inspected in order to 
ascertain the nature of their hospitali- 
zation. Finally, they were interviewed 
to rule out a history of neuropsychi- 
atric disorder. 

The fifteen patients comprising the 
experimental group consisted of indi- 
viduals who were diagnosed schizo- 
phrenic reaction, paranoid type. The 
“non-paranoid” control group con- 
sisted of eight catatonics and seven 
hebephrenics. The normal controls 
consisted of six patients with piloni- 
dal cyst, and nine with hernia. All of 
the normal subjects were post-oper- 
ative. The mean ages were: paranoids 
32.60 years, non-paranoids 30.20, and 
normals 31.27. The three groups did 
not differ significantly in statistical 
comparisons with respect to age. The 
groups were equivalent also in terms 
of the highest school grade completed. 
The means were: paranoids, 11.40, 
non-paranoids 11.43, and normals 
11.87. 


PROCEDURE 
The tests used for this study were 
the Rorschach Psychodiagnostic Test 
and the Thematic Apperception Test. 
I. Rorschach Psychodiagnostic Test. 


The administration of the Rorschach 
was oriented towards obtaining con- 
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tent and human movement responses 
in order to make it possible to ex- 
amine the subjects’ attitudes as they 
pertain to psychosexual identification 
and concept of sexual role.’ The first 
step was the administering of the Ror- 
schach Test in the manner prescribed 
by Klopfer and Kelley (14). The sec- 
ond step consisted of Testing the 
Limits for Sex as described by Pascal 
et al (22). The third step was Testing 
the Limits of Movement, a modifica- 
tion of Testing the Limits for Sex, 
and designed to elicit additional 
movement responses with inquiry as 
to the type of movement and sex of 
the person or persons perceived. Hu- 
man movement responses and content 
pertaining to humans and sex rel- 
evant to this report were classified as 
follows and a tally made to obtain 
frequency of occurrence. 


1. Male Percepts 
(a) Figures: human, mythologi- 
cal, animal, caricature, anat- 
omy, 
(b) Objects: clothing, ornaments. 
2. Female Percepts 
(a) Figures: human, mythologi- 
cal, animal, caricature, anat- 
omy; 
(b) Objects: clothing, ornaments. 
3. Ambiguous Percepts 
(a) Symmetrical figures, one of 
which is seen as male and the 
other as female; 
(b) Figures seen as capable of be- 
ing either male or female; 
(c) Unspecified. 
. Testing the Limits for Sex 
(a) Male organs; 
(b) Female organs; 
(c) Male and/or female organs.4 
. Movement Responses in Male 
Figures 
(a) Homosexual movement; 
(b) Heterosexual movement. 
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* The present report is concerned with psy- 
chosexual identification. The data involv- 
ing concept of sexual role will be reported 
separately, 
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The responses: “Buttocks, could be man’s 
or woman’s;” “This looks like a man’s 
(penis) also a woman's (vagina).”’ 
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6. Movement Responses in Female 
Figures 
(a) Homosexual movement; 
(b) Heterosexual movement. 

In order to test the reliability of the 
investigator’s classification of the re- 
sponses, a qualified clinical psycholo- 
gist was asked to classify the responses 
independently. “Chere was complete 
agreement on the straightforward con- 
tent categories, sex responses, and the 
homosexual and heterosexual move- 
ment responses. 

The following specific predictions 
were derived from the basic hypothe- 
ses with regard to the Rorschach find- 
ings: 

1. The paranoid group will produce 
more responses relating to feminine 
content, in proportion to responses 
dealing with masculine content, than 
either the normal or non-paranoid 
groups. 

2. The paranoid and non-paranoid 
groups will produce more ambiguous 
content responses, in proportion to 
specific male and female content re- 
sponses, than the normal group. 

3. The paranoid group will produce 
more female sexual responses, in pro- 
portion to male sexual responses, than 
either the normal or non-paranoid 
groups. 

4. The paranoid and non-paranoid 
groups will produce more ambiguous 
sexual responses, in proportion to spe- 
cific male and female sexual responses, 
than the normal group. 

5. The paranoid group will produce 
significantly more homosexual human 
movement responses than either the 
normal or non-paranoid groups. 

II. Thematic Apperception Test. 
Thirteen cards were selected, because 
of the variety of figures and situations 
they portray. These cards were: 1, 2, 
3BM, 4, 6BM, 7BM, 8BM, 10, 12M, 
13MF, 18BM, I8GF, and 20. The con- 
tents of the stories obtained from the 
subjects were organized for analysis 
in the following manner: 

1. Designation of the Sex of Figures 

(a) Accurate designation of the 
sex of figures; 
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(b) Uncertainty as to the desig- 

nation of the sex of figures; 

(c) Misidentifying the sex of fig- 

ures. 
2. Sexual Attitudes of Male Toward 
Male 

(a) Guilt over homosexuality; 

(b) Ambivalence toward homo- 

sexuality; 

(c) Positive attitude toward ho- 

mosexuality. 
. Sexual Attitudes of Male Toward 
Female 

(a) Guilt over heterosexuality; 

(b) Ambivalence toward hetero- 

sexuality; 

(c) Positive attitude toward het- 

erosexuality. 
. Sexual Attitudes of Female To- 
ward Male 

(a) Guilt over heterosexuality; 

(b) Ambivalence toward hetero- 

sexuality; 

(c) Positive attitude toward het- 

erosexuality. 
5. Sexual Attitudes of Female To- 
ward Female 

(a) Guilt over homosexuality; 

(b) Ambivalence toward homo- 

sexuality; 

(c) Positive attitude toward ho- 

mosexuality. 

As on the Rorschach, an independ- 
ent judge was employed to test the 
reliability of the investigator’s classi- 
fication of the Thematic Appercep- 
tion Test data. There was complete 
agreement in scoring the stories for 
Designation of Sex. Reliability be- 
tween judgments was determined by 
calculating coefficients of contingency 
based upon chi square determinations. 
The latter were set up to check the 
null hypothesis that the agreement 
between the judges could have oc- 
curred by chance. The reliability co- 
efficients were .83 for Homosexual At- 
titudes and .80 for Heterosexual At- 
titudes. Disagreements were settled by 
submitting the data to a third judge. 
The two scores out of the three which 
concurred were accepted as the final 
criteria for classifying the items in 
question. 
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The following specific predictions 
were derived from the basic hypothe- 
ses with regard to the Thematic Ap- 
perception Test results: 

1. The paranoid group will make 
more misidentifications, in relation to 
accurate designations, than either the 
normal or non-paranoid groups. 

2. The paranoid and non-paranoid 
groups will show greater uncertainty 
in the designation of sex of figures, in 
relation to accurate designations, than 
the normal group. 

3. The paranoid and non-paranoid 
groups will depict guilt and ambi- 
valence over heterosexual interest or 
activity, in relation to positive atti- 
tudes, to a greater extent than the 
normal group. 

4. The paranoid group will produce 
more themes dealing with homosex- 
ual activity or interest than either the 
normal or non-paranoid groups. 

RESULTS 

1. Rorschach Psychodiagnostic Test. 
The groups did not differ significantly 
from each other with respect to the 
ratio of male to female responses 
(Table I, Comparison A). 

The non-paranoid group produced 
a significantly greater number of the 
combined sexually ambiguous re- 
sponses, as compared with the total 
specific responses, than either the 
paranoid or normal groups; in both 
instances, at better than the .01 per 
cent level of significance (Table I, 
Comparison B). The paranoid group, 
however, was not significantly differ- 
entiated from the normal group with 
respect to this comparison. The male 
and/or female responses were com- 
bined with the male-female-symmetry 
responses for this analysis because of 
the very low frequency of responses 
in the latter category. For the com- 
parison in question, this combination 
constitutes no injustice to the data. 
The psychological significance of the 
two categories in question is essenti- 
ally the same, since they both repre- 
sent responses in which identical areas 
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TABLE I—Comparisons of Paranoid, Non-Paranoid and Normal Groups 
on Content of Rorschach Responses 


Comparison A. Total Male to Total Responses 








Groups Level of 
Male Female Chi Square Significance 
EF nN ee OE ee CEES 118 89 .21 .50-.70 
eee 58 39 
|| aa eae 118 89 1.04 .30-.50 
Non-Paranoid...... 35 35 
Non-Paranoid............ 35 35 1.58 .20-.30 
SIRS One mene CED CRE Re 58 39 
Comparison B. Male and/or Female Combined with Male-Female-Symmetry 
Responses to Total Specific Responses 
Male and/or 
Female and 
Male-Female- Level of 
Symmetry Specific Chi Square Significance 
Paranoid....... 20 207 1.02 .30-.50 
Normal 5 97 
Paranoid............ 20 207 21.25 <.01 
Non-Paranoid 28 70 
Non-Paranoid 28 70 20.32 <.01 
i eee 5 97 
Comparison C. Unspecified Responses to Total Specific Responses 
Level of 
Unspecified Specific Chi Square Significance 
ge Cone 37 207 3.49 .06 
Normeal................:... 29 97 
Paranoid............. wee deok oheueserce 37 207 13.79 O01 
oo ee renee renee 34 70 
I nt 34 70 2.68 .10-.20 
SORE een 29 97 
Comparison D. Male Sex Responses to Female Sex Responses 
Level of 
Male Female Chi Square Significance 
40 81 5.37 02 
erent 31 30 
aw ii a eet 40 81 3.73 06 
isch canes baaaiis estan ; 36 41 
Non-Paranoid.................. 36 41 Ba 50-.70 
Eee 31 30 
Comparison E. Male and/or Female Sex Responses to Male Sex Responses 
Male and/or Level of 
Female Male Chi Square Significance 
a eee ae oe 11 40 4.03 .02-.05 
eR ERs pee oy ] 31 
isco cas carck panes deepak 11 40 34 50-.70 
Non-Paranoid............. 13 36 
Non-Paranoid............ 5 os cereaaaretees 13 36 7.42 <.01 
RARER CE ence ee rend eect 1 31 


on the Rorschach plate are seen as 
capable of being either male or fe- 
male. 

The paranoid group was differen- 
tiated from the normal group at the 
06 level of significance, in the direc- 
tion of a greater proportion of un- 


specified responses over total specific 
male and female percepts (Table I, 
Comparison C). The non-paranoid 
group produced a significantly greater 
number of unspecified responses as 
compared with total specific percepts 
than did the paranoid group, at bet- 








ter than the .01 level. ‘The non-para- 
noid group, though not decisively dif- 
ferentiated from the normal group, 
showed a trend toward a greater pro- 
portion of unspecified responses be- 
tween .10 and .20 levels of significance. 

The preponderance of female over 
male sex percepts which differentiates 
the paranoid group from the normal 
group is significant at the .02 level 
(Table 1, Comparison D). The para- 
noid group was diflerentiated from 
the non-paranoid group, toward pre- 
dominance of female sex responses 
over male sex responses, at the .06 
level of significance. The non-para- 
noid group did not differ significantly 
from the normal group with respect 
to this comparison. 

The paranoid and non-paranoid 
groups differed significantly from the 
normal group, with a greater propor- 
tion of male and/or female sex re- 
sponses; the former at the .02-.05 level 
of significance, and the latter at better 
than the .01 level (Table 1, Compari- 
son E). The paranoid group was not 
differentiated significantly from the 
non-paranoid group with respect to 
this comparison. 

The low frequency with which the 
groups produced homosexual human 
movement responses does not permit 
meaningful statistical comparison. 
The paranoid group, however, was re- 
sponsible for all of the frank homo- 
sexual movement responses, a total ol 
five. Neither the normal nor the non- 
paranoid group produced any homo- 
sexual movement responses. 

2. Thematic Apperception Test. 
The question of identification of the 
sex of figures is applicable to those 
figures on the Thematic Apperception 
Test cards which lend themselves to 
uncertainty or misidentification. The 
criterion for accurate identification 
used in this study was the description 
of the figure concerned given in the 
TAT manual. Six of the cards used in 
this study contain figures which lend 
themselves to uncertain designation or 
misidentification of the sex of the fig- 
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ures: 3BM, 8BM, 10MF, 12M, 18GF, 
20. If the figures on these cards were 
identified in accordance with the 
manual, the subject was credited with 
six accurate identifications. Each 
group, consequently, could have ob- 
tained a maximum of ninety accurate 
identifications. 

Comparison A, Table Il compares 
the groups with respect to the uncer- 
tain designations of sex in relation to 
accurate identifications. None of the 
determinations indicate significant dif- 
ferentiations. The same is true for 
the comparison of misidentification of 
sex in relation to accurate identifica- 
tion, as shown in Comparison Bb, 
Table Li. However, in the former in- 
stance, the non-paranoid group was 
differentiated trom the normal group 
at the .10-.20 level of significance, sug- 
gesting a trend toward greater pro- 
duction of uncertain designations, in 
proportion to accurate designations, 
by the non-paranoid group. 

The paranoid and non-paranoid 
groups are each significantly differen- 
tiated from the normal group, at bet- 
ter than the .01 level, in the direction 
of greater frequency of themes involv- 
ing guilt concerning heterosexuality 
over responses of positive attitudes 
(Table 1, Comparison C). The para- 
noid group is not differentiated sig- 
nificantly from the non-paranoid 
group with respect to this comparison. 

The paranoid and non-paranoid 
groups were differentiated significant- 
ly from the normal group, at better 
than the .01 level, in the direction of 
greater ambivalence with respect to 
heterosexuality over positive attitudes 
(Table Il, Comparison D). The para- 
noid group did not differ significantly 
from the non-paranoid group with re- 
spect to this comparison. 

Stories involving homosexual 
themes occurred primarily on cards 
depicting male figures. There were 
relatively few stories concerning homo- 
sexuality in which female figures were 
the principals. Comparison A, Table 
III compares the groups for total num- 
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Taste II—Comparisons of the Paranoid, Non-Paranoid and Normal Groups 
on Designation of Sex and Heterosexual Themes on 


Thematic Apperception Test 


Comparison A. Uncertain Designation of Sex to Accurate Designation of Sex 





Level of 


Uncertain Accurate Chi Square Significance 
Paranoid... 8 73 1.50 .20-.30 
Normal...... 4 78 
Eee ee ene cree 8 73 01 .90-.95 
Non-Paranoid 8 70 
Non-Paranoid 8 70 1.66 .10-.20 
Ne rss ccc stat cxcenssadlas tadecnnersiacesate 4 78 
Comparison B. Misidentification of Sex to Accurate Designation of Sex 
Misidenti- Level of 
fication Accurate Chi Square Significance 
I hh 6 deh te ee 9 73 13 .70-.80 
ce EEE Ie Le a nee ee 8 78 
SS Ea ee ee eee 9 73 AQ 30-50 
Non-Paranoid. 12 70 
Non-Paranoid. 12 70 1.14 .20-.30 
Normal 8 78 
Comparison C. Responses of Positive Attitude Toward Heterosexuality to 
Responses of Guilt Toward Heterosexuality 
Level of 
Positive Guilt Chi Square Significance 
TT ETO Te 20 41 15.18 01 
Normal 48 24 
Paranoid............ 20 41 02 .80-.90 
Non-Paranoid.................... 16 31 
Non-Paranoid.................. 16 31 12.18 O1 
ne ies Se he 48 24 
Comparison D. Responses of Positive Attitude Toward Heterosexuality to 
Responses of Ambivalence Toward Heterosexuality 
Level of 
Positive Ambivalent Chi Square Significance 
Paranoid............ 20 30 14.27 <.01 
Normal 48 16 
Parawoed.........:........ 20 30 13 .70-.80 
Non-Paranoid 16 28 
Non-Paranoid 16 28 16.11 <.01 
Normal 18 16 
ber of homosexual themes (guilt, significantly from the normal and the 


ambivalence, and positive attitudes 
combined). The paranoid and non- 
paranoid groups produced significant- 
ly more homosexual themes than the 
normal group, being differentiated at 
better than the .01 level of signifi- 
cance, whereas the paranoid group did 
not differ significantly from the non- 
paranoid group. If the groups are 
compared on the basis of responses 
involving homosexuality in males, as 
in Comparison B, Table III, then the 
paranoid group may be seen to differ 


non-paranoid groups, in case of the 
normal group at better than the .01 
level, in case of the non-paranoid 
group, at the .02-.05 level. The non- 
paranoid group differed significantly 
from the normal group at better than 
the .01 level. Evidently, the data rele- 
vant to homosexuality in female fig- 
ures when combined with the data 
concerning homosexuality in male fig- 
ures change the picture with respect 
to the paranoid and non-paranoid 
groups. Comparison C, Table TTI 
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Taser I111—Comparison of Paranoid, Non-Paranoid and Normal Groups 
on Homosexual ‘Themes on Thematic Apperception Test 


Comparison A. Total Homosexual Themes 





Total 
Homosexual Level of 
Themes Chi Square Significance 
Paranoid Oe pda eeetaneans 34 ‘21.56 <.01 
Normal _ SNR CE PTET " 5 
et | Reese eae A ads 34 1.38 .20-.30 
Non-Paranoid...... eekinas 25 
CN Ea ee meee oy Sa eRe oor meee eres 25 13.34 <.01 
Normal 5 
Comparison B. Male Homosexual Themes 
No. of Level of 
Responses Chi Square Significance 
Paranoid ssteabasveabaakaas 31 19.78 <.01 
IY oon gcdch pesca taiscdodpastsmmccics 5 
Paranoid 31 4.08 .02-.05 
NN 25.2 gn sienna 0 ca dk cunk abe nigneuaspanarcguiousauceeaws 17 
aso ponents ccs casnedasbncasecapesanmielscueasenccace 17 8.00 <.0l 
aos isaac cas coc pau echccbica cntpoannsconsueceaenkecckeunucensihes 5 


Comparison C. Ratio of Male Homosexual Responses to Female Homosexual 
Responses in Paranoid and Non-Paranoid Groups 


Level of 
Male Female Chi Square Significance 
Paranoid ‘ 31 3 3.69 .06 
Non-Paranoid........ 17 8 


compares the ratio of male homosex- 
ual responses to female homosexual 
responses that prevails between the 
paranoid and non-paranoid groups. 
The paranoid group produced a 
greater proportion of homosexual 
themes involving male figures, in con- 
trast to the tendency on part of the 
non-paranoid group to produce 
themes involving homosexuality in 
female figures, at the .06 level of sig- 
nificance. 

INTERPRETATION AND DisCUSSION 

OF RESULTS 

In comparing the paranoid with the 
normal group with respect to the data 
pertaining to contusion in psycho- 
sexual identification, four out of 
seven determinations yielded statisti- 
cally significant results (P .05 or 
better). The non-paranoid group was 
differentiated in a like manner, fou 
out of seven determinations being 
conclusively significant (P 05 or 
better) with two of the seven indica- 
tive of trends in the predicted direc- 
tion (P .10-.20). In addition, the 


non-paranoid group was significantly 
differentiated from the paranoid 
group in two out of seven determina- 
tions (P = .05 or better). On the 
basis of these results, it may be con- 
cluded that the schizophrenic groups 
exhibited significantly greater psycho- 
sexual confusion than the normal 
group. In addition, though it was not 
initially postulated, the non-paranoid 
group revealed significantly greater 
confusion in psychosexual identifica- 
tion than the paranoid group. 

With respect to feminine identifi- 
cation, the paranoid group was differ- 
entiated significantly from the normal 
group in three out of six determina- 
tions, (P — .05 or better) and also 
from the non-paranoid group in three 
out of six determinations (P — .06 
or better). In addition, the non-para- 
noid group was differentiated signifi- 
cantly from the normal group, in the 
direction of greater feminine identifi- 
cation, in two out of six determina- 
tions (P — .OL or better). 

Evidently, the hypothesis that the 
paranoid group would show signifi- 
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cantly greater feminine identification 
than the normal and non-paranoid 
groups is decisively demonstrated in 
relation to the paranoid and normal 
groups. The two schizophrenic groups, 
however, pose some problems. There 
is evidence to indicate that the non- 
paranoid group, as well as the para- 
noid group, reveals — significantly 
greater feminine identification than 
the normal group. Then too, there is 
evidence to indicate that the paranoid 
group is more preoccupied with ho- 
mosexuality in male figures than the 
non-paranoid group. Some order may 
be established if the total picture per- 
taining to psychosexual identification 
is integrated, and the issues of con- 
fused identification and feminine 
identification viewed as related aspects 
of sexual adjustment. London (17) 
observed that the schizophrenic indi- 
vidual has never reached the hetero- 
sexual level of development. Many 
schizophrenics are fixated at a psycho- 
sexual level that is more primitive 
than the homosexual one, whereas 
some schizophrenics attain the homo- 
sexual level. Since the results of this 
investigation reveal that the non-para- 
noid schizophrenic group exhibits 
greater tendencies toward confused 
psychosexual identification than the 
paranoid group, it may be postulated 
that the trend toward feminine iden- 
tification represents an attempt at re- 
solving the confusion on part of the 
paranoid individual, through a more 
clearly defined attempt at structuring 
his sexual role. 

The presence of trends toward fem- 
inine identification in the non-para- 
noid group may be understood in the 
light of the conception of psychopath- 
ology which denies that an all or none 
principle applies either to the symp- 
tomatology or the dynamics of the 
various schizophrenic syndromes. As 
has been made clear in the literature 
(11, 19), the schizophrenic subtypes 
are not hard and fast delineations; 
rather, they are characterized by con- 
siderable overlapping of defenses and 
symptoms. From this standpoint, a 


75 
paranoid schizophrenic may be viewed 
as an individual who utilizes certain 
defense mechanisms and adaptive pat- 
terns to a greater extent than a cata- 
tonic schizophrenic, but there may be 
an overlapping in this respect which 
would result in some similarities in 
personality, including — psychopath- 
ology. Consequently, as the results of 
this study indicate, the paranoid 
group shows greater trends toward 
feminine identification than the non- 
paranoid group, but both the para- 
noid and non-paranoid groups reveal 
these trends to significantly greater 
degree than the normal group. 

One of the specific areas, regarding 
feminine identification, in which the 
paranoid group was not decisively dis- 
tinguished from the non-paranoid 
group, occurred on the Thematic Ap- 
perception Test. The paranoid group 
did not differ significantly from the 
non-paranoid group with respect to 
the total number of homosexual 
themes, involving female as well as 
male figures. It was determined, how- 
ever, that the paranoid group was 
relatively more concerned with male 
homosexuality, and the non-paranoid 
group more concerned with female 
homosexuality. Lazell (16) observed 
that homoerotic trends occur in hebe- 
phrenic as well as in paranoid schizo- 
phrenics. He differentiated the homo- 
eroticism that occurs in the two 
groups by postulating that the hebe- 
phrenic reaction represents incestuous 
wishes toward the mother, whereas 
the paranoid reaction constitutes a 
defense against the father. Extending 
this observation, it may be surmised 
that the hebephrenic might view ho- 
mosexuality between females as one 
way of gratifying the wish for incestu- 
ous contact with the mother. It is 
noteworthy that four of the six non- 
paranoid subjects who produced ho- 
mosexual responses involving female 
figures were hebephrenic. Research 
may further elucidate these matters. 

\ broader issue may be evoked by 
calling attention to the fact that, 
though there were significant differ- 
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ences between the — schizophrenic 
groups and the normal group, the lat- 
ter, nevertheless, produced responses 
involving psychosexual confusion and 
feminine identification. Also, there 
were paranoid subjects who failed to 
produce responses relevant to psycho- 
sexual confusion or feminine identifi- 
cation. With regard to the incidence 
of psychosexual confusion and fem- 
inine identification among the normal 
subjects, it may be postulated that 
the concept of the person encompasses 
virtually all roles, attitudes, and iden- 
tifications, that in the normal indi- 
vidual the multiple trends are integ- 
rated into a more or less smoothly 
functioning organization. In the psy- 
chotic individual, various facets of the 
personality appear exaggerated in 
comparison with the rest of the per- 
son. In response to conflict, various 
aspects of identification, or other dyn- 
amisms, assume dominance and make 
excessive demands upon the individu- 
al’s total energy distribution, thereby 
eflecting an imbalance in the indivi- 
dual’s adjustive capacities. 


SUMMARY 


The problem of this study was to 
compare a group of fifteen paranoid 
schizophrenics with a group of fifteen 
non-paranoid schizophrenics and _ fif- 
teen normals with respect to psycho- 
sexual identification. It was hypothe- 
sized that the paranoid schizophrenic 
group would show more confusion 
with regard to psychosexual identifica- 
tion, and will tend to identify more 
with the female figure, than the nor 
mal group. It was also hypothesized 
that whereas the paranoid schizo- 
phrenic group and the non-paranoid 
schizophrenic group may exhibit con- 
fusion in psychosexual identification, 
the paranoid group would show great- 
er tendencies toward feminine iden- 
tification. The Rorschach and selected 
cards of the Thematic Apperception 
Test were used, 

The evidence indicates that the par- 
anoid group displayed greater con- 


fusion in psychosexual identification 
than the normal group, four out of 
seven chi square determinations yield- 
ing results significant at the .05 level 
or better and one at the .06 level. The 
non-paranoid .group_ likewise _ dis- 
played significantly greater psycho- 
sexual confusion than the normal 
group, four chi square determinations 
out of seven yielding results signifi- 
cant at the .05 level or better and two 
determinations out of the seven indi- 
cating trends at the .10-.20 level of 
confidence. In addition, the non-para- 
noid group differed at the .05 level or 
better from the paranoid group in 
two out of seven determinations, in- 
dicating greater psychosexual confu- 
sion on part of the former. 

The direction of identification of 
the paranoid group in comparison 
with the normal group was significant- 
ly more feminine, three out of six chi 
square determinations yielding results 
significant at the .05 level of confi- 
dence. The paranoid group differed 
significantly, at the .06 level of con- 
fidence or better from the non-para- 
noid group in three out of six chi 
square determinations in the direction 
of greater feminine identification. In 
addition, the non-paranoid group dif- 
fered significantly from the normal 
group, at better than the .01 level, in 
two out of six chi square determina- 
tions in the direction of greater fem- 
inine identification. The implications 
of the results were discussed. 
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BOOK REVIEWS 


Ames, L. B., Learned, J., Metraux, 
Ruth W., Walker, R. N. Rorschach Re- 
sponses in Old Age. New York: Hoe- 
ber-Harper, 1954, 229 + v. 

This book is another volume in a 
series presented by the Gesell Insti- 
tute of Child Development and deals 
with the much needed area of norms 
in the Rorschach technique. This vol- 
ume which is concerned with the re- 
sponses of subjects in the age range 
70 - 100 is organized somewhat differ- 
ently from the first volume dealing 
with child Rorschach responses. In- 
stead of presenting the material 
around age levels, the material is 
grouped around normal, presenile, 
and senile responses, and various com- 
parisons within this framework. Al- 
though continuation of the original 
format has certain advantages, the 
format used in this volume is better 
suited to the age level with which the 
investigators were working. ‘Iwo- 
thirds of the population were institu- 
tionalized individuals. This does pre- 
sent some question as to the repre- 
sentativeness of the sampling. The in- 
vestigators analyzed the data to deter- 
mine the possible differences between 
the two groups and found that “A 
much larger proportion of the non- 
institutionalized members of the pairs 
is classed as normal; many more ol 
the institutionalized cases as senile.” 
They then proceed to work with the 
total group as if the sampling bias 
were not present. The age classifica- 
tion was eliminated because they 
found so many subjects at’ varying 
ages had records that were as rich as 
those of much younger people with 
whom aging could not be considered 
an important factor. The data lent 
themselves more suitably to the or- 
ganization around normal, pre-senile, 
and senile. This classification also re- 
duced somewhat the problem of 
biased sampling. However, this solu- 
tion still leaves open to question 
whether this group with its distribu- 


tion of 41 in the so-called normal cate- 
gory, 140 in the pre-seniles, and 19 in 
the seniles is representative. In the 
normal group half were institutional- 
ized and half non-institutionalized but 
in the two other groups more than 
two-thirds were in institutions. Some 
of the comparative measures given 
might be open to question. However, 
the presentation of the collection of 
this much needed material, even if 
only for use of the non-comparative 
data, is a most worthwhile and usetul 
work. The book is neatly organized 
so that its use as a reference text is 
most convenient. There are sections 
on statistical presentation of results, 
attempts to structure the collective 
personality as represented by the Ror- 
schach responses, and sample records 
with extremely brief interpretations. 

This reviewer has much question 
about the suitability of using the 
mean or presentation of the determ- 
inants as organized at the beginning 
of each classification, a procedure used 
in the previous publication also. ‘To 
indicate that .1 C or .3 FC is typical 
for a group is suggestive of slavish 
adherence to statistics without recog- 
nition for the fact that these results 
have no real meaning. It may be that 
for some groups it is not possible to 
present some findings but certainly it 
would be more meaningful to state 
simply as is done in Table 10 that 
52°, of the group use M’s or perhaps 
that 75°, of the group use | M and 
25% 2 M’s and so on. 

A second question which this  re- 
viewer would raise is the basis fo 
the decision to use a European form 
of scoring. The investigators mention 
their awareness that this is a form of 
scoring unfamiliar to the majority of 
American workers but nevertheless 
follow it. The use of a foreign scoring 
method in an American publication 
not only means the introduction of 
another scoring scheme to the Amer- 
ican scene but it means a reduction in 
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Book Reviews 


the usefulness of their data in this 
country. Without the original data 
even those hardy souls who would at- 
tempt the translation, are unable to 
do so. 

In the analysis of the data, the 
authors present a number of guides 
for distinguishing the normal, the 
pre-senile, and the senile. They in- 
dicate that there is not only a differ- 
ence in frequency of certain signs but 
a gestalt difference as well. A cross- 
validation would seem a most desir- 
able step at this point to insure the 
accuracy of the conclusions especially 
in view of the possible biased 
sampling. 

All taken into account, this series 
of publications needs to be studied 
thoroughly by every serious Ror- 
schach worker. It is to be hoped that 
the authors’ investigations will not 
stop with this series but will proceed 
to the next and vital step of examin- 
ing the relationship between these 
findings and prediction, since even 
within this presentation, interpreta- 
tions are made as if the psychological 
significance of the findings had been 
as carefully evaluated as are the nor- 
mative data presented. 

MortTiMer M. MEYER 


Los Angeles Mental Hygiene Clinic 
Regional Office, Veterans Adm. 


Cunningham, Dax E, Experimental 
studies in psychiatric art. Philadel- 
phia: Lippincott. 1953, pp- 100. 

This book offers a concise state- 
ment of observations based on exten- 
sive experience in the use of painting 
and music as therapeutic aids in a psy- 
chiatric hospital in England. Fifty- 
one black and white reproductions, 
besides a colored frontispiece, enliven 
the discussion. The factual account of 
the development of the program, and 
of the present organization of the 
painting studio in the hospital, will 
be of interest especially to those who 
face practical problems in this area. 
There is an informed and unpretenti- 
ous discussion of the diagnostic and 
therapeutic possibilities of these art 
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media. However, if one expects, from 
the first word of the title, to find any 
systematic testing of hypotheses, one 
must be largely disappointed. Here, 
the word “experimental” must be read 
as little more than “exploratory.” Al- 
though the author recognizes the 
need for statistical comparison of ex- 
perimental and control groups, such 
comparisons, and quantitative sum- 
maries of any sort, are (with one ex- 
ception) absent. Examples are admit- 
tedly chosen for clarity from the sup- 
ply of more than twenty thousand 
paintings which provide the back- 
ground for these studies. 

However, there is one notable in- 
stance in which experimental control, 
in the stricter sense, and adequate 
statistical treatment of the resulting 
data, seem to have been employed: in 
studying the differential character- 
istics of paintings produced after lis- 
tening to different types of musical 
stimulation. Although the method is 
presented as an indirect means of 
assessing the influence of music, we 
may also welcome it as a technique 
for reducing the excessive variability 
in painting production, which ordi- 
narily makes the latter so difficult to 
interpret. Unrecognized music is a 
form of stimulation which has feeling 
tone but minimal associational con- 
tent, and which may therefore give a 
direction to projective expression 
without the reduction of individual 
spontaneity which would come [from 
setting a theme. Thus, in response to 
Mendelssohn’s “Overture to a Mid- 
summer Night’s Dream,” thirteen of 
seventeen patients painted “‘crises’’ 
with widely varying content, and in 
response to Bliss’s “Rout,” ten of 
eighteen patients painted exotic for- 
eign scenes, which were yet so varied 
as to literally represent the four cor- 
ners of the earth: Europe, Asia, Af- 
rica, and America. Under these condi- 
tions, the sharply deviant productions 
of several patients suffering from vari- 
ous forms of cerebral injury became 
especially conspicuous, although they 
“might have been passed among the 
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very ordinary in other circumstances.” 
The suggestion that painting may be 
used to investigate psychological re- 
covery processes following leucotomies 
and head injuries, and that the con- 
current use of standardized musical 
stimulation may sharpen the outcome 
of such study, is certainly worthy of 
careful testing. 

SOLOMON DIAMOND 

Los Angeles State College 


Hiltmann, Hildegard; Lossen, Heinz; 
Muchow, Brigitte; and Wewetzer, Karl- 
Hermann, Verlaufsanalyse in der Psy- 
chologischen Diagnosttk. (Sequential 
analysis in psychological diagnosis.) 
Bern: Hans Huber, 1953, 142 pp., 
SFr. 13.80. 

This monograph, consisting of four 
separate but related papers, was pub- 
lished in honor of the 50th birthday 
of Professor Dr. Robert Heiss, Direc- 
tor of the Psychological Institute of 
the University of Freiburg and one of 
the leading German advocates of pro- 
jective techniques in personality the- 
ory and research. The contributions 
are in the nature of a progress report 
and a working knowledge of the meth- 
ods and approaches used at Freiburg 
is assumed. 

The subtitle, “The assessment of 
dynamic personality structures in the 
Rorschach, Color Pyramid Test, and 
Handwriting,’ summarizes the intent 
of the monograph. Lossen describes 
the stimulus qualities of the individ- 
ual Rorschach plates and suggests 
how interaction with the environment 
may be predicted from sequential 
analysis of responses. He illustrates 
his thesis by interpreting the test pro- 
tocols and handwriting samples of 
two adolescents. Muchow discusses the 
predictive potential of qualitative and 
quantitative Rorschach data, based on 
a study of 40 artistically gifted 10 to 
13 year old children. The papers by 
Wewetzer and by Hiltmann deal with 
the Color Pyramid Test, which has 
not been extensively described in 
English language publications. We- 
wetver asked 100 college students, 
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roughly divided by sex, to complete 
nine color pyramids instead of the 
usual three. Shifts in color selection 
from one pyramid to the next are 
charted, graphed, and analyzed. Satia- 
tion was frequently noted alter com- 
pletion of the sixth pyramid. Hilt- 
mann comments on results obtained 
when the color pyramid test is re- 
peatedly administered over a period 
of time. She also reports technical 
data based on the original normative 
test population of 300 subjects. 
There is a good deal of emphasis 
in these contributions on the pioneer- 
ing work and leadership of Heiss. Al- 
though initially an exponent of graph- 
ology he eventually broke with the 
static, fixed concept of personality 
traits long espoused by Klages. The 
approach to personality as a changing, 
dynamic process has only recently 
been gaining wider acceptance in Ger- 
many. The purpose of the Freiburg 
papers is to find means not only of 
understanding but also of predicting 
behavior, or more precisely, of assess- 
ing the potentialities for change. 


These goals are not very different from 


the aims of American clinical psychol- 
ogists and further exchange of infor- 
mation would certainly be desirable. 
The technical nature of the present 
papers, however, limits their value for 
translation. 

Henry P. Davin, PH.D. 

University of Pittsburgh 

School of Medicine 

Liko, Lester M. Measuring Group 
Cohesiveness. Ann Arbor, Michigan: 
Institute for Social Research, Univer- 
sity of Michigan, 1953, 111 pp. 
Coming out of the Research Center 

for Group Dynamics at the Univer- 
sity of Michigan, the studies described 
in this little volume form part of a 
broader program in methodological 
research. This report includes a dis- 
cussion of the concept of “attraction- 
to-group” or “group attractiveness,” 
methods for its experimental manipu- 
lation, and methods for its measure- 
ment. A neat experiment is described, 
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and the presentation is orderly and 
systematic. It suggests many practical 
implications and raises provocative 
questions. 

In earlier studies involving meas- 
urement of group cohesiveness, the 
unit of analysis has been the indi- 
vidual group member rather than the 
group. This investigation proceeds on 
the assumption that there is a cor- 
respondence between the needs of in- 
dividual members and the potential 
of the group to satisfy those needs. 
Thus it undertakes to manipulate ex- 
perimentally in a laboratory situation 
some of the variables which make for 
high and low group “attractiveness” 
and then to measure the results by 
three methods: a behavioral criterion 
called the “locomotion measure,” a 
projective device called the Group 
Picture Impression (or G-P-I) tech- 
nique, and a brief paper-and-pencil 
questionnaire. 

Subjects were recruited from vari- 
ous classes in the social, biological, 
and physical sciences at the Univer- 
sity of Michigan. The total number of 
subjects was 208. Each volunteer was 
asked to indicate on a form the hours 
at which he would be available to 
participate in a newly formed dis- 
cussion group which was to serve both 
as a research and “club” setting. He 
indicated also the discussion area of 
his choice. All subjects preferred as 
the area of discussion “Case Studies 
in Human Relations”; none preferred 
“Accident Prevention.” Experimental 
groups consisted of from 4 to 8 per- 
sons, all of the same sex and strangers 
to each other. Assignment of a subject 
to one of the experimental treatments 
was made in accordance only with his 
schedule of free hours. In all other re- 
spects it was random. 

The high attractiveness condition 
was produced by manipulating three 
factors: (1) the preferred activity or 
area of discussion, (2) representation 
of the group members as “congenial” 
and “attractive” (by instructions and 
suggestions of the experimenter), and 
(3) prestigeful suggestions about the 
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task, that is, information that impor- 
tant professional groups were inter- 
ested in their discussion and opinions. 
The low attractiveness condition was 
produced by confronting the subject 
with a group in which none of these 
characteristics was present. 

Immediately after the discussion pe- 
riod, the experimenter explained at 
some length the possibility of a con- 
tinuing club program if the subject so 
desired, stressing the voluntary nature 
of membership and the necessity for 
the decision to be based solely on con- 
siderations of his own benefit. Then 
the three “cohesiveness” measures 
were introduced. A_ brief question- 
naire with questions about the desire 
to remain a member of the group, the 
preferred frequency of meetings, etc., 
was presented first, as an item of busi- 
ness. Then the GPI Projective tech- 
nique was introduced as a research 
activity. The real purpose of the tech- 
nique was not known to the group. 
Following the administration of the 
GPI, the behavioral criterion or “‘lo- 
comotion measure” was used. This 
procedure gave the subjects an oppor- 
tunity to express their decisions about 
staying with the group or leaving it 
by choosing, unobserved, one of two 
small rooms. On the door of one was 
the label “Checkout Room,” on the 
other “Meeting Room.” 

Since the locomotion criterion pro- 
vided an overt behavorial indication 
of attraction-to-group, it was used to 
determine the effectiveness of the ex- 
perimental manipulation. Of the sub- 
jects in the high attraction group, 
67% went to the Meeting Room; in 
the low condition only 24%, a differ- 
ence significant at the .01 level. Both 
questionnaire scores and scores on the 
projective measure also showed sig- 
nificant differences between the high 
and low attraction groups and were 
hence found to be valid measures of 
attraction-to-group. They were sig- 
nificantly related also to the locomo- 
tion criterion and showed a low but 
positive correlation (.34) with each 
other. 
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The Group Picture Impression 
(GPI) technique will be of special in- 
terest to readers of this journal and 
two of the four chapters in the book 
are devoted to a description of it and 
to a Manual for its interpretation. It 
is regarded by the author as an ex- 
tension or enlargement of the poten- 
tial measurement applications of pro- 
jective approaches. It is an attempt to 
capitalize on the “sensitivity” of the 
projective instrument to social factors 
in the test administration situation. 
Group-administered, it is a three-pic- 
ture technique, eliciting short stories 
which can be coded and scored with 
high reliability and which yield a 
score for each member of the partic- 
ipating group. The score is reported 
in two parts: (a) the total score, and 
(b) the number of stories with a score, 
the latter representing presumably 
the subject’s degree of involvement 
with the story-writing task and thus 
serving as a kind of screening device 
to indicate the validity (or invalidity) 
of the total score. 

In the appendix the author himself 
raises the question which must neces- 
sarily bedevil the reader: what of the 
validity of the assumption that the 
story is a direct reflection of the sub- 
ject’s attraction to membership in the 
group of which he is now a member? 
How would the individual respond in 
isolation from any group? Are the 
stories tapping permanent and _ basic 
attitudes toward group relationships 
rather than reactions toward the im- 
mediate group situation? The type of 
investigation necessary to answer these 
questions has not yet been attempted 
with G-P-I, but it badly needs doing. 
Furthermore, although re-test  reli- 
ability of the G-P-I is low, a study of 
the relation of changes in an indivi- 
dual’s score to changes in group con- 
ditions has not been attempted. 

There is something rather arbitrary, 
and sometimes questionable, about 
the determination of the code-able 
unit in scoring the GPI stories. But 
this is a minor detail. More important 
is the fact that this approach is a 
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novel and promising one in the in- 
vestigation of group behavior and 
should lend itself, with some modifi- 
cations, to the study of many other 
group situations, particularly of group 
therapy processes. 

RuTH TOLMAN 


Roe, Anne. The Making of a Scien- 
tist. New York: Dodd, Mead, and Co., 
1953. 

This is an era in which scientists 
have been thrust by international ex- 
igencies into a new social role with 
heightened social responsibility and 
power. The interest and awe with 
which they are viewed by lay persons 
are mingled often with suspicion, fear, 
and hostility. In such a setting Dr. 
Roe’s book is a timely offering which 
may in some measure correct in the 
direction of reality popular miscon- 
ceptions about scientists as people. 

She commences her book with a per- 
sonal and engaging account of her 
goals and the vicissitudes of carrying 
out her several studies. She maintains 
throughout her book an atmosphere 
of objectivity, humility, and human- 
ism that cannot fail to give to lay 
readers a good feeling about at least 
one psychologist. 

Her scientists are 64 biologists, phy- 
sicists, psychologists and anthropolo- 
gists rated by their peers as eminent 
in their respective fields and her data 
are their life histories as obtained 
through intensive interviews, an espe- 
cially constructed intelligence _ test, 
and the Rorschach and Thematic Ap- 
perception Test. In separate chapters 
she treats her findings in terms of the 
groups themselves, their selection and 
problems arising in examining them, 
their social and family backgrounds 
nicely rounded out with anecdotal 
data, occupational consistencies and 
differences in intelligence and imag- 
ery, and personality evaluations as 
obtained from the projective tests. 

Of the many provocative findings, 
some stand out as of particular impor- 
tance to those interested in the inter- 
relations of occupational choice and 











th 














Book Reviews 


personality. The author has demon- 
strated clearly that the occupational 
choices of these scientists were im- 
bedded in the entire pattern of their 
existence. For example, she finds vo- 
cational doubt, guidance, and con- 
scious planning to be conspicuously 
absent. Their vocational selection 
proved to be non-rational, non-con- 
scious expressions of basic psychologic 
needs having roots in early family 
relationships and a fulfillment of the 
whole process of psycho-social matura- 
tion. This reviewer should have liked 
to see an extrapolation of such find- 
ings to the occupational choice on the 
part of less eminent persons in whom 
similar determinants appear to exist. 

Similarities in ontogenetic data and 
occupational selection prove to be 
congruent with projective test find- 
ings. Eminent social scientists mani- 
fest in the Rorschach and TAT great- 
er concern with people, greater in- 
volvement with them, more open emo- 
tional problems, greater emphasis on 
verbal skills and emotional freedom, 
whereas biological and physical scien- 
tists reveal more comfortable inde- 
pendence from interpersonal involve- 
ment, greater concern with non-per- 
sonal objects, and greater intellectual 
control. These findings are consistent 
with psychoanalytic observations on 
the part of such persons as Fairbairn, 
Sharpe, and Kris. 

Attainment of eminence in these 
disciplines seems to have been a mat- 
ter of more than a single generation, 
reemphasizing the significance of 
early experiences in ego-formation. 
The families of these men held curi- 
osity and intelligence in high esteem 
and permitted their exercise and im- 
plementation to occur with minimum 
conflict, hence with adult freedom. It 
is as if the aptitudes which they early 
demonstrated were inextricably inter- 
woven with motivation, as if aptitude 
and interest were completely congru- 
ent and lacking the conflict which 
might have led to faulty appraisal of 
ability or compensatory exaggeration 
of interest. Consequently, for them 
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the popular distinction between work 
and play was meaningless. It would 
be interesting to speculate whether 
equally intelligent scientists of lower 
stature might not manifest less con- 
sistency and single-mindedness and 
greater conflict in the prosecution of 
their occupational activities. Here is 
real evidence that successful work is 
sublimation rather than reaction for- 
mation. 

Dr. Roe’s presentation overcomes 
unusually well the problem of com- 
municating to the layman the intrica- 
cies of projective, personality, and sci- 
entific concepts. She presents material 
in tabular form so that it is under- 
standable, a joy to the psychologist 
reader. At no point does she resort to 
vague or incorrect simplification, 
though in rare instances she becomes 
too technical for her probable audi- 
ence of readers of above-average edu- 
cation and intelligence. At other times 
she frustrates the technical reader be- 
cause of her apparent reluctance to 
generalize beyond her data. While the 
evident goal was to communicate to a 
lay audience, there is much in her 
synthesis of research findings to re- 
ward the professional psychologist. 

BERTRAM R. FORER 
Veterans Administration 


Mental Hygiene Clinic, 
Los Angeles 


Witkin, H. A., Lewis, H. B., Hertz- 
man, M., Machover, K., Meissner, P. B., 
and Wapner, S. Personality Through 
Perception: an experimental and clin- 
ical study. New York, Harper, 1954, 
xxvi+ 571. 

The reviewer approached this vol- 
ume with keen anticipation. To him, 
it was the sequel to the senior author's 
earlier work on individual and sex 
differences in the perception of the 
vertical. The initial thumbing- 
through of the pages suggested that 
at long last here was a series of well- 
controlled experiments which would 
demonstrate some of the intrapersonal 
mechanisms operative in perceptual 
behavior. The frequent appearance 
of correlation coefhicients of the mag- 
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nitude of .6 whetted the reviewer's 
interest, inviting a thorough and in- 
tensive reading ol the entire book. 

Careful scrutiny and study of the 
contents, however, left the reviewer 
saddened and disappointed. Because 
of the careful attention to detail and 
scientific precision in, the develop- 
ment and administration of the per- 
ception measures (Chaps. 1-9), one is 
led to expect the same thoughtful ap- 
plication to problems of design, to se- 
lection of personality test instruments 
and variables, to the legitimacy of sta- 
tistical operations, and so on. The re- 
port gives the reader the impression 
that concern with experimental de- 
sign was delayed until after the data 
were assembled, that the choice of 
personality variables was post hoc, 
and that any penetrating questions as 
to reliability and validity of person- 
ality measures were cavalierly dis- 
missed. And, because this volume is 
supposed to unify perception and per- 
sonality into a comprehensive theory, 
the most important deficiency is the 
attempt to force the findings into a 
vague theoretical schema which is con- 
tinuous with the operations of the 
experiment only by the use of tortu- 
ous analogies and weak metaphors. 

The first half of the book establishes 
two propositions: There is self-con- 
sistency in the manner in which sub- 
jects rely on visual or bodily cues in 
tests of spatial orientation; and there 
are some correlations with age, sug- 
gesting a developmental factor. Wide 
individual differences, of course, are 
observed, some subjects relying almost 
exclusively on visual cues in their per- 
ception of space and others relying 
on postural cues. The sex differences 
are striking; women appear to rely 
more upon visual cues, and men upon 
postural cues. Although one might 
legitimately question the equating of 
dependence upon visual cues with a 
cognitive disposition “‘passivity” and 
postural cues with “activity” or “the 
analytic attitude,” the experiments 
and the logic of the “perception” half 
of the book are commendable. 
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It is when we examine, in the sec- 
ond half of the book, the attempts to 
find personality correlates of percep- 
tual performances that the weakness 
of the enterprise is revealed. In the 
first place, personality is assessed ex- 
clusively by clinical inferences from 
interview material or from projective 
procedures. No use is made of empir- 
ically-validated objective tests. No- 
where is there an expressed rationale 
for this selection of projective over 
other procedures nor for the multipli- 
cation of projective tests. Ratings on 
five trait-syndromes from the clinical 
interview, a specially derived scoring 
system for the Rorschach, two ratings 
from 15 TAT protocols, and three 
variables on the Picture Drawing test 
are used as measures of personality. 
(For children, a play situation was 
used.) One suspects from the tone of 
the interpretations that somehow 
these tests assess the “deeper” levels 
of personality, those levels for which 
psychopathological terminology has 
come to be the natural language. 

Each of the personality assessment 
techniques was analyzed by a special- 
ist who made up variables to suit the 
needs of the experiment. It would re- 
quire too much space even to sketch 
the procedures, but a word about the 
Rorschach will illustrate the  ap- 
proaches used in the other tests. The 
Rorschach was administered individu- 
ally to each of the 52 males and 51 
females in the basic study group (col- 
lege students). Then the experimenter 
examined intensively the Rorschach 
records of the six males who scored 
high on the orientation tests (depend- 
ence upon visual cues) and the records 
of the six males who scored low (de- 
pendence upon postural cues). From 
this examination, differences between 
the two groups were identified on 
seven specially-designed Rorschach 
variables. At this point one wonders 
whether the intricate configurations 
which are subsumed under each Ror- 
schach variable developed out of Ror- 
schach theory or personality theory or 
out of attempts to find the mish-mash 
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of responses which differentiated the 
“active” from the “‘passive’’ perceivers. 

The Rorschach variables were W, 
M, H, P, F, C, and A (anatomy). A 
subject was assigned the W score if he 
gave no more than three ‘“‘adequate” 
W responses, or if 50 per cent or more 
of the W responses were inadequate 
or blot-determined. He was assigned 
the P score if he gave five or fewer 
popular responses (out of a possible 
20). He was assigned the C score when, 
in general, his CF was twice as great 
as FC. (The three scores added to- 
gether, WPC, made up a “coping” 
variable.) The subject was assigned 
the M score if he gave two or fewer 
human movement responses. The H 
score was assigned when the ratio Hd 
/H-+-Hd was .5 or greater. The sub- 
ject was assigned the F score when his 
protocols satisfied one of two criteria: 
where F per cent was 60 or more; or 
where the sum of M and C was five or 
less. The A score was assigned if there 
were 3 or more Anatomy responses in 
records of less than 35 responses, and 
four or more if total responses ex- 
ceeded 35. Because A, as scored, was 
found in low-index subjects (while 
the other six variables were found in 
high-index subjects) it is subtracted 
from the total Rorschach score. 

Some of these variables were select- 
ed because they actually discriminated 
between the extreme groups; the in- 
terpretation is then of the ad hoc 
variety. Take the H score, for ex- 
ample. “This response is, to some ex- 
tent, an index of degree of accept- 
ance of the human body, and _ there- 
fore, in part, a reflection of degree of 
self-acceptance A predominance 
of human ‘part’ responses (Hd) over 
complete figure responses reflects some 
difhculty in acceptance of the body or 
the self.” (p. 212.) The rational or 
empirical justification for regarding 
the Hl score as a measure of selfac- 
ceptance is lacking. The use of the 
W score “represents a low number of 
adequate whole responses, correspond- 
ing to a passive attitude toward Rot 
schach stimulus material or to a lack 
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of control . . . in organizing impres- 
sions.” (p. 208) This is indeed an 
arbitrary way of developing a Ror- 
schach score for “organization.”” The 
sum of certain detail responses also 
reveals adequate organization (Beck’s 
Z score), but this is not mentioned or 
utilized. Further, the assertion that 
the W score represents a passive atti- 
tude is not supported by reference to 
any independent empirical correlates. 

The rationale for declaring WPC as 
“coping” and MHFA as “introspec- 
tive” is unclear. Correlations between 
these combined scores and the orient- 
ation index are .58 for men and .36 
for women on MHEFA and .60 for 
men and .55 for women on WPC. It is 
noteworthy that a single Rorschach 
score, W, has biserial correlations 
with the orientation index of .68 for 
men and .53 for women. Further an- 
alysis would have doubtless shown 
that most of the variance in the cri- 
terion was accounted for by the single 
variable W. One is tempted to ask 
what the correlation would have been 
with a more widely-accepted Ror- 
schach measure of organization, such 
as Beck’s Z-score, or with another 
arbitrary measure, say; less than 5 ade- 
quate whole responses or more than 
30 per cent blot-determined responses. 

Some of the orientation variables 
and the Rorschach were administered 
to about 60 per cent of the original 
sample after a lapse of three years 
(p. 462). For the rod-and-frame test, 
the correlation with total Rorschach 
was .56 and .45 for men and women 
respectively. On the retest, these cor- 
relations dropped to .40 and —.15. 
The correlating tilting-room-tilting 
chair test dropped from .60 and .62 
to .35 and .31. This is not an impres- 
sive cross-validation. The authors re- 
port a second cross-validation on a 
group of dancers (p. 461) where the 
correlations for Rorschach and for In- 
terview scores hold up rather well. De 
tails of these cross validational studies 
however, are not provided. 

\ word about methodology is in 
order. The reviewer questions, except 
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for frankly exploratory studies, the 
procedure whereby variables are se- 
lected because they differentiate high 
and low scores on the to-be-selected 
dependent variables. If from a group 
of 52 subjects, one takes the six high- 
est and the six lowest scorers on the 
perceptual tests and selects as person- 
ality variables those which discrim- 
inate these extreme subjects, he has a 
significant head start on a significant 
correlation. It would have been more 
legitimate to run the correlations on 
the remaining 40 subjects. 

Although there is a disavowal of 
the various personality measures as 
adjustment variables, the conclusions 
are expressed in language which is 
most commonly used in clinical-psy- 
chological and psychiatric reports. In 
summarizing the correlations with the 
interview variables, the authors write, 
“specifically, the correlations indicat- 
ed a tendency for field-dependent per- 
ceptual performers to lack insight, to 
repress their impulses, to be passive, 
to vield to their inferiority feelings, 
and to be tense. Subjects who success- 
fully resisted the influence of the field 
tended to show self-awareness, to ex- 
press their impulses directly, to be 
active, to deal with inferiority feel- 
ings in a compensatory way, and to 
show self-assurance.” (p. 203-204) In 
a number of places throughout the 
second half of the book, the data sug- 
gested a hypothesis to the reviewer, 
i.e., in the basic group, the major 
variance is accounted for by a few 
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deviant individuals who gave extreme 
scores on all tests—perceptual and 
personality alike. 

This investigation does not start 
from an explicit theory. At least to 
this reviewer it appears that the theory 
was dictated by the findings. The find- 
ings, in turn, were conditioned by the 
use of variables drawn from projec- 
tive test sources; and, as we know, 
most projective test variables have 
their origin in psychopathological and 
psychoanalytic theories. The circle is 
completed in the penultimate chapter 
where the authors relate their basic 
variable ‘‘activity-passivity’’ to Freud’s 
notions of psychosexual development. 
Appropriate at this point is the ques- 
tion: What theoretical schema would 
have been introduced to explain per- 
ceptual-personality correlates if per- 
sonality had been assessed by, say, the 
Strong Vocational Interest Blank, the 
MMPI, Self-ratings on adjective check 
lists, Thurstone’s PMA tests, or by 
social attitude scales? This is not 
meant as a rhetorical question. It 
should have been asked and answered 
before the investigators irrevocably 
committed themselves to the exclusive 
use of projective procedures. Had such 
a critical step been taken, many of 
the causes for this reviewer’s sadness 
and disappointment upon reading this 
potentially exciting work would have 
been eliminated. 


‘THEODORE R. SARBIN 


University of California 
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Schachter, M. Psycho-diagnostic de 
Rorschach et endocrinopathies. Note 
e Reviste di Psichiatria, 1954, 80, 3-14. 

Rorschach data from 30 patients 
suffering from endocrinological dis- 
orders are compared with a control 
group. 


Schachter, M. Etude d’un “Symp- 
tome” Rorschachien Nouveau. Anais 
Portugueses de Psiquiatria, 1952, 4, 
312-323. 

Rorschach responses to blots held 
in other than the vertical, presented 
position are found to be correlated 
with aggressiveness or hostility. The 
author proposes a ratio describing the 
proportion of responses to the Ror- 
schach to ‘para’ positions of the blots 
as an index of aggressivity. 


Schachter, M. Etude des formes 
abrégées du test de Rorschach en 
neuro-psychiatrie quotidienne. Anais 
Portugueses de Psiquitria, 1953, 5, 26- 
38. 

A theoretical examination of ab- 
breviated forms of the Rorschach. 


Ginsberg, A. M. Estudo comparativo 
dos resultados de alguman provas psi- 
cologicas aplicadas a um gruno de 
estudantes de medicina. Arquivos 
Brasileiros de Psicotecnica, 1954, 6, 
7-12. 

The author describes findings of 
projective and intelligence measures 
administered to a group of 30 medical 
students. 


Laerum, I. “The sentence comple- 
tion test-SCT.” Arquivos Brasileiros 
de Psicotecnica, 1954, 6, 67-80. 

An examination of the values of 
several American variants of the in- 
complete sentences technique. 


Schachter, M. and Cotte, S$. Psycho- 
diagnostic de Rorschach et épilepsie 
infanto-juvénile. Annali di Neurologia 
1953, 59, 427-440. 


Rorschachs of 40 young epileptics 
are compared statistically with a con- 
trol group of nail-biters. 


Schachter, M. and Cotte, S. Etude 
clinico-psychologique de six  sujets 
atteints de plusieurs symptomes név- 
rotiques associés. Annali di Neurol- 
ogia, 1953, 59, 303-316. 

This is a clinical study of six chil- 
dren suffering from left-handedness, 
nail biting, dysarthria, enuresis and 
masturbatory problems. Diagnostic 
test results are discussed. 


Schachter, M., Cotte, S., and Roux, 
G. Contribution a l'étude du com- 
portement anti-social de révolte chex 
les mineures adoptces. Annali Neuro- 
psichiatria e Psicoanalisi, 1954, 1, 
201-211. 

Case history and projective data are 
used to implement a discussion of 
prostitution and gangsterism among 
adolescents adopted by older parents. 


Szondi, L. Analisis del Yo y analisis 
del caracter. Revista de Psicologia 
general y aplicada, 1953, 8, 595-639. 

A theoretical study of ego and char- 
acter formation with reference to the 
Szondi. 


Pinillos, J. L. and Brengelmann, J. 
La presentacion taquistoscopia de im- 
agenes como prueba de personalidad. 
Revista de Psicologia general y apli- 
cada, 1953, 8, 681-688. 

Tachistoscopic presentation of ob- 
jects was used to measure speed of 
perception among normal, neurotic, 
and psychotic subjects. Significant dif- 
ferences were found. 


Cortada, N., de Cornala, V. P., and 
Scheiner, |. B. Padronizacao de uma 
prova projetiva. Arquivos Brasileiros 
de Psicotecnica, 1954, 6, 7-22. 

Rosenzweig’s Picture Frustration 
Test, translated into Portuguese, was 
administered to standardization sam- 
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ples in Brazil and the findings com 
pared with those of several other 
countries. 


Alvim, E. de F. and Cavalcanti, B. 
A aplicacgao do Psicodiagnéstico Mio- 
cinético na selecao de candidatas a 
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escolas de enfermagem e de auxiliares 
de enfermagem. Arquivos Brasileiros 
de Psicotecnica, 1954, 6, 23-38. 

Mira’s myokinetic test was used in 
the selection of students in nursing 
school. Norms for nurses were estab- 
lished. 























ANNOUNCEMENTS 


RORSCHACH TEST WORKSHOPS 


The Department of Psychology, 
University of Chicago, announces its 
1955 summer workshops in the Ror- 
schach Test, to be conducted by Dr. 
S. J. Beck the weeks of July 11-15 and 
July 18-22. The basic processes in test 
evaluation will occupy the first week’s 
workshop, and it will demonstrate full 
test interpretation. The second week 
will be devoted to problems of ad- 
vanced clinical interpretation, ex- 
emplified by children in disturbed 
states and by adults in mild neurotic 
conditions. For information write to 
the Executive Secretary, Department 
of Psychology, The University of 
Chicago, 5728 South Ellis Avenue, 
Chicago 37, Illinois. 


THE RorscHACH WorksHops—long 
established as annual features of the 
Western Reserve University Summer 
Session, are being extended this year 
to accommodate three separate groups, 
all under the direction of Marguerite 
R. Hertz, Ph.D., Associate Clinical 
Professor of Psychology, Diplomate in 
Clinical Psychology, American Board 
of Examiners. 


WorksHop I 


Introduction to the 
Rorschach Method 


Lectures, demonstrations in the hos- 
pitals, supervised training periods. 
June 13-17 inclusive. All day ses- 
sions, one evening session. Admis- 
sion limited to qualified psychi- 
atrists, psychologists, research work- 
ers in these fields, to graduate stu- 
dents specializing in clinical psy- 
chology having at least a full aca- 
demic year’s study or the equivalent 
in a recognized university and with 
clinical or research experience in 
psychology, psychiatry or psychiatric 
social work. 


WorksHop II 


Intermediate Course in the Interpret- 
ation and Clinical Application of the 
Rorschach Method 


Lectures, demonstrations in the 
hospitals, supervised training pe- 
riods. June 20-24 inclusive. All day 
sessions, one evening session. Ad- 
mission limited to professionally 
trained persons in psychology, psy- 
chiatry, psychiatric social workers 
who have had introductory courses 
in the Rorschach Method or its 
equivalent. Students in Workshop I 
may continue with Workshop IT. 


WorksnHop IIT 


Advanced Course in the Interpreta- 

tion of Rorschach Records of Various 

Personality and Clinical Groups. Par- 

ticipants may submit records for study 
June 27-July | inclusive. All day 
sessions, one evening session. Ad- 
mission limited to professionally 
trained persons in psychology, psy- 
chiatry, and psychiatric social work, 
who have had at least one full year 
of experience with the Rorschach 
Method. 


The fee for each Workshop is $40. 
On> semester hour is credited for 
each Workshop in the cases of those 
who present a transcript of previous 
college record upon registration. 


Your requests for application forms 
should be addressed to: 

THE DiRECTOR OF ADMISSION 
Western Reserve University 
2040 Adelbert Road 
Cleveland 6, Ohio 


The Claremont Summer Session 


1955 Workshops in the Rorschach 
method of personality diagnosis and 
other projective techniques: Directed 
by Bruno Klopler, Ph.D. 
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Workshop A: The Rorschach 
method of personality diagnosis ol 
children, jointly sponsored by the 
Childrens Hospital and Claremont 
summer session. July 11 to July 16, 
Childrens Hospital, Los Angeles, 
California. 

This workship will be devoted to 
the study of the Rorschach technique 
as used with children. Planned for 
professional people who are compe- 
tent in the use of the Rorschach, an 
opportunity will be given to examine 
and discuss Rorschach protocols of 
normal children and of children pre- 
senting various types of disorders. 


Workshop B: The Rorschach 
method of personality diagnosis and 
other projective techniques, August 
15 to August 27, Asilomar Conlerence 
Grounds, Pacific Grove, California. 

Qualified graduate students accep- 
ted for the Workshops can obtain 
graduate credit on application. 

Tuition: Workshop A: $30.00; 
Workshop B: $50.00, Combined fee 
for both workshops is $75.00. 

Reservations for accommodations 
can be made at moderate rates. 

For information and application, 
write to Dr. Bruno Kloptfer, P.O. Box 
2971, Carmel, California before June 
15, 1955. 


REGIONAL REPORTS 


Northern California Division 
PROGRAMS FOR 1954 
March 25, 1954 
Symposium: The Mosaic Test 
Mrs. Hildegarde Berliner, Dr. Floyd 
Due, Dr. Christine Miller, Dr. Hal 
Sampson 


June 3, 1954 
Social Influences on the Behavior 
of Conformists and Non-Conform- 
ists 
Dr. Richard S. Crutchfield 
October 7, 1954 


The Bender Gestalt 
Dr. Robert Suczek 


Test 





Announcements 


December 2, 1954 
Symposium: Psychoanalysis, —Psy- 
chology, and Projective Techniques 
Dr. Elsa Frenkel-Brunswick, Dr. 
Daryl E. DeBell, Dr. Annaliese 
Korner, Dr. Robert L. McFarland 
OFFICERS FOR 1954 
Chairman: Dr. Suzanne Reichard 
Secretary- Treasurer: 
Dr. Merle H. Elliott 
Council: Dr. Jules Grossman, Dr. 
Robert E. Harris, Dr. George 
Muench, Mrs. Jane Hamilton Ran- 


zoni, Dr. William H. Pemberton, 
Dr. Paul Spitzer 


Philadelphia Division 
PROGRAMS FOR 1954-1955 
October 29 and 30, 1954 
Seminar: Critical Evaluation of 
Current Research with Special 
Emphasis on Studies with Adoles- 
cents and Adults 
Marguerite Hertz 
January 28 and 29, 1955 
Seminar: Psychological Test Evalua- 
tion of Personality Change dur- 
ing Intensive Psychotherapy 
Roy Schafer 
February 25, 1955 
Lecture: Psychological Findings in 
a Case of Cardiac Neurosis 
Aaron T. Beck, M.D. and 
Sheldon R. Rappaport 


March 25, 1955, 8:00 p.m. 

Round ‘Table Discussion: Difleren 
tial Findings in Autistic, Schizo 
phrenic and Brain-damaged Chil- 
dren 
Rachel Cox, Olive Morgan, 
Sheldon R. Rappaport, Eleanor 
Ross, Marguerite Saltzman and 
Irving Schulman 


April 29, 1955, 8:00 p.m. 
Lecture: Childhood Schizophrenia 
Zygmunt A. Piotrowski 
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Location of meetings: Fees 
sy- partner College _ Misia Camte turies 
les .ecture Auditorium, Ground Flooi . 
a ro : ‘ eam Lectures No Fee S$ 2.00 $1.00 
Yr. 1025 Walnut St. ef 
se Philadelphia Seminars $7.00 $10.00 89.00 
ose iladelphi : . niga 
d , _ Per session $2.50 $ 3.50 83.00 
Address payments to: Dr. Dorothy * Members are those who have paid their 
K. Hallowell, Treasurer, 3318 Mid- Philadelphia Division dues (83.00) for 1954- 
° ‘ Ons 
} vale Ave., Philadelphia 29, Pa. 1955. 
The following manuscripts have been accepted for publication as 
Dr. of January 31, 1955: 
ge 
in- Allen, Robert M. An analysis of twelve longitudinal Rorschach records ot 
one child. 
m, | 
Barker, G. B. A Rorschach study of a schizophrenic at four stages of 
his illness. 
Bourguignon, Erika Rorschach populars in a sample of Haitian protocols. 
} and Westerkamm, 
| Emily M. 
David, Henry P. Brief, unstructured items: the projective question. 
Doérken, Herbert, Jr. The Mosaic Test: Second review. 
of Eron, Leonard D. Some problems in the research application of the The- 
jal matic Apperception Test, 
es- Fine, Reuben \ scoring scheme for the TAT and other verbal projec 
} tive techniques, 
Gottschalk, Louis A. Verbal behavior analysis. 
and Hambidge, 
Gove, Jr. 
la- Holzberg, Jules D. An experimental test of the Rorschach assumption of 
- and Schleifer, the impact of color on the perceptual and associative 
Maxwell J. processes. 
Kagan, Jerome Psychological study of a school phobia in one of a pair of 
identical twins, 
; Kahn, Theodore C. Personality projection on culturally structured symbols. 
' Miller, Carmen \ comparison of high-accident and low-accident bus and 
in street car operators, 
Palmer, James O. Rorschach’s Experience Balance: The concept. general 
population characteristics, and intellectual correlates 
Shatin, Lee Relationships between the Rorschach Test and the The 
matic Apperception Test. 
; Spiegelman, Marvin Effect. of personality on the perception of a motion 
n picture 
md Svmonds, Percival A contribution to our knowledge of the validity of the 
il- Rorschach. 
) Paulbee, Earl § The use of the Rorschach test in evaluating the intellec 
tual levels of functioning in schizophrenics 
r Dolor, Alexander and Clinical psvchologists’ judgments of the relative popu 


Polor, Belle laritv of children) on the basis of their human figure 
drawings. 


Wideman, Harley R. Development and initial validation of an objective scot 
ine method for the Lowenfeld Mosaic Test 


dl Winter, William D. Pwo personality. patterns in peptic ulcer patients 
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